on Earth, 
Good Will Comard Men... 


Pulvules” 
Tlosone 


a more acid-stable form... for greater therapeutic activity 


e more antibiotic available for absorption 
new prescribing convenience 
same unsurpassed safety 


Pulvules - Suspension - Drops 


llosone® (propionyl erythromycin ester lauryl sulfate, Lilly) 


ELI LILLY AND COMPANY e+ INDIANAPOLIS 6, INDIANA, U.S.A. 


¢ 


every phase cough... 


comprehensive relief 


AMBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 


respiratory infections or allergies. Combining 
Ambodry!l*—potent antihistaminic; Benadryl*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 


AMBENYL EXPECTORANT: 
- soothes irritation » quiets the cough reflex 
« decongests nasal mucosa « facilitates expec- 
toration - decreases bronchial spasm - and 
tastes good, too. 


Each fluidounce of AMBENYL EXPECTORANT © contains: 


Ambodry!l® hydrochloride ............ 24mg. 
(bromodiphenhydramine hydrochloride, Parke-Davis) 


Benadryl® hydrochloride ............. 56mg. 
(diphenhydramine hydrochloride, Parke-Davis) 


Dihydrocodeinone bitartrate . 
Ammonium chloride ....... . Sgr. 
Potassium guaiacolsulfonate .... OM. 


Supplied: Bottles of 16 ounces and 1 gallon. 


Dosage: Every three or four hours—adults, 1 to 2 tea- 
spoonfuls; children ¥2 to 1 teaspoonful. 27160 


@ Exempt narcotic 
PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


PARKE-DAVIS 
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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON aliows for b.i.d. maintenance dosage in many patients with so-called “‘chronic”’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., inc. 


*From a clinical investigator’s report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Ss MERCK SHARP & DOHME - Division of Merck & Co., inc., West Point, Pa, 
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Rautrax-N lowers high blood pressure gently, 
gradually ... protects against sharp fluctuations 
in the normal pressure swing. Rautrax-N com- 
bines Raudixin, the cornerstone of antihyperten- 
sive therapy, with Naturetin, the new, safer 
diuretic-antihypertensive agent. The comple- 
mentary action of thc components permits a 
lower dose of each thus reducing the incidence 
of side effects. The result: Maximum effective- 
ness. minimal dosage, enhanced safety. Rautrax-N 
also contains potassium chloride — for added 
protection against possible potassium depletion 
during maintenance therapy. 


; 


Supply: Rautrax-N — capsule-shaped tablets — 
50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. 
potassium chloride. Rautrax-N Modified — cap- 
sule-shaped tablets —50 mg. Raudixin, 2 mg. 


Naturetin, and 400 mg. potassium chloride. For 


complete information write Squibb, 745 Fifth 
Avenue, New York 22, N. Y. 


=|Rautrax-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydroflumethiazide (*Naturetin) with Potassium Chloride SQUIBB 


DeEcEMBER, 1960 
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New!—A Manual and Atlas for the General Surgeon 
Marble —The Hand 


This unusual book is aimed at the needs of the gen- 
eral practitioner, general surgeon and industrial 
physician—the men who see hand injuries first. Full 
page plates and explicit text give you quick instruc- 
tions on treating every type of hand injury you are 
likely to see— from /acerations and puncture wounds 
to fractures and crushing injuries. 

Extensive coverage is given to closed injuries of the 
hand and their management: contusions, swellings, 


avulsion of tendons, burns, sprains, frostbite, frac- 
tures and dislocations. Open injuries are then con- 
sidered. Beautiful drawings illustrate methods of 
tendon advancement; repair of lacerated nerve; skin- 
graft; repair of traumatic amputation of finger; etc. 
Separate chapters cover: splinting; infections; and 
tumors of the hand. 

By HENRY C. MARBLE, M.D., F.A.C.S., Consulting Surgeon to the 


Massachusetts General Hospital. 207 pages, 642”"x9%4”. illustrated. 
$7.00. eady January! 


New!—Solid Information on Every Phase of Modern Hypnotic Practice 
Meares —A System of Medical Hypnosis 


Here is sound advice on how to apply hypnosis safely 
and effectively in your everyday practice. Dr. Meares 
gives step-by-step instructions for each method of 
induction: by direct stare; by suggestions for relax- 
ation; by arm levitation; etc. He gives practical help 
on choosing the right method of induction for a par- 
ticular case. 

You'll find suggestions for clinical use of hypnosis in 
relief of pain and insomnia; as an aid to diagnosis; 


and as an anesthetic agent. The value of hypnosis in 
obstetrics and delivery is clearly discussed —with 
methods, problems and complications pointed up in 
rich detail. There are useful hints on applying hyp- 
nosis in the treatment of various gynecologic dis- 
orders, chronic illness, psychogenetic obesity, and 
alcoholism. 

By AINSLIE MEARES, M.D., D.M.P., Melbourne, Australia. Presi- 


dent, International Society for Clinical and Experimental Hypnosis. 
484 pages, 6"x9\%4”. Abour $10.00. New—Just Ready! 


New!—Sound Advice on Meeting Hundreds of Surgical Hazards 
Artz & Hardy — Complications in Surgery & Their Management 


With the aid of 69 authorities, the editors have com- 
piled a complete text on the pitfalls of surgery — 
from preoperative preparation through post-opera- 
tive convalescence. The authors cover general com- 
plications that may occur in almost any type of 
surgery, such as infections, wound dehiscence, shock, 
transfusion reactions, etc. Next, the management of 
special problems of severe pain, anesthetic compli- 
cations, nutritional problems and emotional crises is 


clearly described. More than half of the book is de- 


voted to the specific complications that arise in par- 
ticular surgical operations. 

Comprehensive chapters detail complications of: 
antibiotic therapy—radiation therapy— pulmonary 
resection—splenectomy—appendectomy— pediatric 
surgery—hernia repair—surgery of the breast— 
common fractures —burns—etc. 

Edited by CuRTIS P. ARTZ, M.D., F.A.C.S., Associate Professor of 
Surgery; and JAMES D. HARDY, M.D., F.A.C.S., Professor and Chair- 
man of the Department of Surgery, University of Mississippi. With 


Contributions by 69 other Authorities. 1075 pages, 7”x10”, with 
271 illustrations. $23.00. New! 


Order Today from 


Name 


W. B. SAUNDERS COMPANY 
West Washington Square 


Please send and charge my account: 

[]) Marble—The Hand: A Manual & Atlas for the General Surgeon, $7.00. (Send when ready) 
[] Meares—A System of Medical Hypnosis, about 
(} Artz & Hardy—Complications in Surgery & Their Management, $23.00. 


Philadelphia 5 


$10.00. 


SJG-12-60 
Address 
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3 whenever aspirin 
proves inadequate 


disorders, an anti- inflammatory effect % 
more potent than that provided by aspirin 
is often desirable to hasten recovery 
and get the patient back to work. 

By combining the anti-inflammatory 


Sterazolidin brings about exceptionally 
rapid resolution of inflammation with reli 
of symptoms and restoration of function. 
Since Sterazolidin is effective in low 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


Sterazolidin® 

1.26 mg olidin®, brand of phen e,% 

"hydroxide gel 100 mg, magnesium 

trisificate 150 mg.; and homatropine methylbromide 1.25 
of 100 capsules 


Geigy, Ardsley, New York 
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NNOUNCI 
SPECIFIGALLY FOR 
INFECTIONS DUE TO 
SISTANT” STAPHYLOCOCCI 


NTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILLIN 


sodium dimethoxyphenyl penicillin 
FOR INJECTION 


UNIQUE—BEGAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENIGILLINASE 
WHICH INACTIVATES 

OTHER PENICILLINS 
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100. 
90 In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 
- and retained its antibacterial action. 
7 By contrast, penicillin G was rapidly 
- destroyed in the same period of time. 
. 
_ (After Gourevitch et al., to be published) 
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Specifically for “resistant” staph... 


sodium dimethoxypheny] penicillin 


FOR INJECTION 


The failure of staphylococcal infections to respond to penicillin therapy is attributed to 
the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 


Unlike other penicillins: 


1 Srapucituin is effective because it retains its antibacterial activity despite the pres- 
ence of staphylococcal penicillinase. 


9 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 


and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 


PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
additional information concerning clinical experiences with STapHCILLIN, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N. Y. 20, N. Y. 


BRISTOL LABORATORIES SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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OFFICIAL PACKAGE CIRCULAR (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN 17 vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 mceg./ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
1 meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 


CUT HERE FOR FILING 


CUT HERE FOR FILING 
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MM 
SYNCILLIN 
250 mg. t.i.d. — 6 days 


ACUTE BRONCHITIS 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days 
duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet was administered 3 times daily. Another 
sputum culture taken on Aug. 27 showed no growth. 


On Aug. 30, the patient appeared much improved 
and SYNCILLIN was discontinued 


Recovery uneventful 


A dosage form to meet-the individual requ 


Syncillin Tablets — 


250 mg. (400,000 units)... Syncillin Tablets — 125 mg. (200, 000 units) 


Syncillin for Oral Solution — 60 ml. bottles — when reconstituted, 125 mg. (200,000 units) a 
15 Gm. bottles. Calibrated dropper delivers 125 mg. (200, 000 units) 


omplete information indicat 
dosage and precautions is included in 
circular accompanying ka: 
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PLANOL 


or 
Rheumatoid 


Arthritis 


Planolar combines the cumulative 
antirheumatic and anti-inflammatory 
action of Plaquenil® with the prompt 

analgesic action of aspirin. 


Each tablet contains: Plaquenil 60 mg. 
Aspirin 300 mg. (5 grains) 


Plaquenil “...the preferred antimalarial drug for 
treatment of disorders of connective tissue...”’ 


Aspirin belongs to “...the most useful group of 
drugs for rheumatoid arthritis.”° 


clinical experience, side — 
effects, precautions, etc.) 


HOW SUPPLIED: Bottles of 100 tablets. 


DOSAGE: Adults, 2 tablets two or three REFERENCES: 
, times daily. After two or three months of therapy, 1. Scherbel, A. L.; Schuchter, S. L., 
LABORATORIES the patient may no longer need the added benefit and Harrison, J. W.: Cleveland 
New York 18,N.¥. of aspirin. A maintenance regimen of Plaquenil Clin. Quart. 24:98, April, 1957. 


sulfate alone (from 200 to 400 mg. daily) may then 2. Waine, Hans: Arthritis, rheumatoid, 
be substituted. in Conn, H. F.: Current Therapy 1959, 


Philadelphia, W. B. Saunders Co., 
1959, p. 565. 


*Planolar. trademark 
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‘minimize care and eliminate despair with — 


brand Methamphetamine Hydrochioride 


oS Controls food craving, keeps the reducer happy —!n obesity, ‘‘our drug of choice has 
: been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 

longed, and because undesirable peripheral effects are significantly minimized 


: or entirely absent.’’' Literature available on request. 
‘ Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 
Douglas, H. S.: West. J. Surg. 59:238 (May) 1951. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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Bone section: erosion 
and purulent exudate 


Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
— as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark, Reg. U. S. Pat. Off. 


The Upjohn Company 
Kalamazoo, Michigan 


your broad-spectrum 
antibiotic of first resort 


A é 


over five years 


Proven 
in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


utstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


3 does not produce ataxia, change in appetite or libido 


does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MErRoTABS* — 400 mg. unmarked, coated tablets; and 
as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


Q@/ WALLACE LABORATORIES / Granbury, N. J. 
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...for the tense and nervous patient 


Despite the introduction in recent years of ‘“‘new and different’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 


the patient or the physician. 
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stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions...new compound 
kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- 
ferent analgesic combination that contains three 
drugs. First, Soma: a new type of analgesic that 
has proved to be highly effective in relieving 
both pain and tension.” Second, phenacetin: 
a “standard” analgesic and antipyretic. Third, 


NEW NONNARCOTIC ANALGESIC 


caffeine: a safe, mild stimulant for elevation of 
mood. As a result, the patient gets more complete 
relief than he does with other analgesics. 

Soma Compound is nonnarcotic and nonad- 
dicting. It reduces pain perception without im- 
pairing the natural defense reflexes.* 


Composition: Soma (carisoprodol), 200 mg.; 

phenacetin, 160 mg.; caffeine, 32 mg. 
soma Om oun | sot 

Supplied: Bottles of 50 apricot-colored, 

scored tablets. 


Dosage: | or 2 tablets q.i.d. 


NEW FOR MORE SEVERE PAIN 


soma (ompound «codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only % grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires 2 grain. 
Composition: Same as Soma Compound plus % grain codeine phosphate. 


Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


"References available on request. 


@) WALLACE LABORATORIES © Cranbury, N. J. 
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THE RIGHT AMOUNT OF “INNER SPACE” 
: RIG HT AWAY Neo-Synephrine hydrochloride relieves the boggy 
y feeling of colds immediately and safely, without 


causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 


ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
New York 16, N. Y. age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 

NEO = SYN cP Hi Hik Neo-Synephrine hydrochloride is available in nasal 
(Brand of phenylephrine hydrochloride) sprays for adults and children; in solutions from 
hydrochloride 144% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS soluble jelly. 
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an antibiotic improvement 
designed to provide 
greater therapeutic effectiveness\ 


Pulvules 


( propionyi erythromycin ester laury! sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., ef a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.; Antibiotics Annual, p. 899, 1959-1960. 

4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


Lilty 


QUALITY / ARCH / 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


032644 
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NUMBER 12 


VOLUME 32 
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TO THE MEDICAL SOCIETY OF DELAWARE 


1960 may be called a year of decision in 
regard to American medicine. Never be- 
fore have so many worked so hard to force 
upon the American public the first step 
toward the socialization of medicine. 


The United States is almost alone in re- 
taining the system of private enterprise 
where each community takes care of its 
own medical problems. Now that it is too 
late, in England, Austria, certain Canadian 
provinces and in many other places, we hear 
of great dissatisfaction with socialized medi- 
cine. I personally have observed socialized 
medicine in England where really ill pa- 
tients are neglected because so much time 
is taken up with patients who are not ill 
but take advantage of medical services be- 
cause they are free. 


We still have time and should take every 
opportunity to present facts as we know 
them. We are opposed to political medicine 
and we can see only harm from it. Our 
elected representatives want to know our 
opinion and are influenced greatly by our 
presenting material to help them vote prop- 
erly. 


Your President, your Executive Secretary 
and your Chairman of our Legislative Com- 
mittee, have attended a national conference 
sponsored by the A.M.A. on legislative mat- 
ters in St. Louis, Missouri in October, 1959. 


*Presented at the Annual Meeting, September 9, 1960, Lewes, 
Delaware. 
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JAMES E. Marvit, M.D., PRESIDENT 


We have, during the past year, also visited 
our legislature in Dover and our Senators in 
Washington relative to legislation regarding 
health matters. We found them willing to 
listen and anxious for our views regarding 
health legislation. So far they have voted 
in the best interests of proper medical care. 
We have found that our elected representa- 
tives look to us for guidance in these mat- 
ters. 


We should also explain to our patients 
in the same way, what will be lost for them 
as far as proper medical care is concerned. 
They should be told that what may appear 
to be a free handout may actually cost 
them dearly in the end by substituting 
political medicine for what is the best medi- 
cal service in the world. 


It has been demonstrated clearly that if 
we fail to furnish the best medical care, then 
legislation will be passed to attempt to 
force the situation. 


What can we do? 


1. We should get our own house in order. 


2. We should provide medical care of 
such quality that there will be no de- 
mand for socialized medicine. 


3. We should provide care at fees the 
indigent, the low income group and 
the restricted income group, such as 
the aged, can afford. 
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Delaware is 15% below the United States 
average in physicians, which causes certain 
dissatisfaction when patients are not able to 
reach physicians who are already over- 
worked. 


In December, 1959, the Council of our 
society authorized the investigation of the 
need for and the feasibility of a medical 
school for Delaware. Following a sugges- 
tion from Governor Boggs that our society 
should confer with the University of Del- 
aware regarding the matter, the President, 
Vice President and two others met in April 
with Dr. Perkins and several of his board 
of trustees. 


Our Committee and Dr. Perkins’ Com- 
mittee had arrived at the same conclusion 
by previous independent studies. Briefly 
the findings were: 


1. Present medical graduates (6860 an- 
nually) are too few for present needs and 
in ten years will be 30% below present 
physician-population ratio. 


2. Foreign graduates who have been fill- 
ing deficits will be sharply curtailed due to 
the Educational Council for Foreign Grad- 
uates restrictions. 


3. There are 700-800 vacancies in third 
and fourth year United States medical 
school classes at present. 


4. That a two-year medical school in 
Delaware would be desirable, especially 
since our state’s populations growth is so 
rapid and since Delaware is presently 15% 
below the United States national average 
in physicians. 


5. Dr. Perkins’ estimate for cost is two 
million dollars for buildings and 14 million 
dollars for annuities. He stated that a 
medical school would fit in well with the 
present university graduate program. 


Formerly many of us felt that a medical 
school would be too expensive and would 
be impossible for Delaware to build and 
maintain. 


The cost of building a two-year school 
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would not be more than construction of two 
or three miles of super highways. Which 
is most important to us? American medicine 
is facing a desperate crisis and one of our 
greatest needs is more physicians so that 
we can continue giving the best medical 
care. 


Our society could help provide: 


1. Teaching staff 
2. Help in fund raising. 


There is considerable lay interest in such 
a project, especially if research is con- 
nected with the medical school. Many of 
us believe that funds could be raised for 
such a project without great difficulty, with 
the help of some federal aid. 


It has been pointed out that Delaware 
students should have equal opportunities 
to study medicine. Due to so many appli- 
cants, schools are inclined to take their own 
residents first. 


So far we have been fortunate in having 
many foreign trained physicians come to 
us. With the new Educational Council for 
Foreign Medical Graduates restrictions, the 
number will be sharply curtailed. 


It has not been necessary to import 
foreign lawyers, dentists, clergy, et cetera 
and we should be able to train our own 
physicians. 


E. Vincent Askey, M.D., president of the 
A.M.A., in his address to the House of Dele- 
gates at Miami emphasized the need for 
training more physicians. He especially 
emphasized the importance of expanding 
present medical schools and building new 
ones. Dr. Arthur Fleming of H. E. W. has 
introduced a bill in congress to aid present 
and new medical schools. 


As physicians we have a duty—to take 
the lead in pointing out the need for better 
medical care. Many lay persons are in- 
terested in a Delaware Medical School and 
are waiting for the physicians to demon- 
strate our interest. 
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PROCEEDINGS OF THE 
HOUSE OF DELEGATES’ 


MEDICAL SOCIETY OF DELAWARE 


The Meeting of the House of Delegates of the 
Medical Society of Delaware was called to order 
at the Henlopen Hotel, Rehoboth, Delaware, at 
7:15 o'clock p.m., Thursday, September 8, 1960, 
President James E. Marvil, M.D., presiding. 


A roll call was taken by Secretary Cannon and 
a quorum declared. 


The minutes of the last session were accepted 
as printed in the Journal. 


PRESIDENT MARVIL: We will now hear the report 
of the officers. The President's Report will be 
given in greater detail tomorrow during the Presi- 
dential address. I would like to say that 1960 has 
been very active because of the legislation concern- 
ing the Forand bill. The officers, the President, 
the Executive Secretary, the Chairman of the 
Legislative Committee and several others have 
been very busy working on that. The President, 
the Executive Secretary and the Chairman of the 
Legislative Committee visited St. Louis last Octo- 
ber to attend an A.M.A.-sponsored Legislative 
Conference. You will hear more about that later. 
That was a three-day conference and it was very 
effective. We found out a great deal about the 
Forand Bill. 


We have also during the year visited Washing- 
ton. We were very cordially received by our Sen- 
ators Frear and Williams, who listened very at- 
tentively to our views and voted on health matters 
the way we thought they should. 


Another item which happened this year is that 
all delegates have received a paper 
in regard to a two-year Medical School which has 
been proposed for Delaware. 


Council authorized the collection of statistics 
and material about that last year, and during the 
year we have collected a great deal of material. 
You will hear a little more about that later. The 
Council today authorized the continuation of that 
committee and advised that we make efforts to 
~ 2 the project without going to the State for 

p. 


PRESIDENT MArRVIL: We will now hear the Sec- 
retary'’s report. 


Report of the Secretary 


The office of the Secretary has been conducted 
on a current basis during the past year. Minutes 
of the Committee meetings have been kept. The 
Secretary has also functioned as Chairman of the 
Commission on Public Affairs and has held two 
meetings of the Commission during the year. A 
third meeting, if necessary, is planned for just 


*The complete report of the Proceedings of the House of Dele- 
gates is on file in the Medical Society office and is available to 
members for reference. 
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prior to the House of Delegates meeting where 
the Commission will act as a reference committee. 


Respectfully submitted, 
Norman L. Cannon, M.D., Secretary 


The report was accepted. 


PRESIDENT MarvIL: I think we all realize how 
much Norman Cannon has done for this Society, 
how hard he has worked, and I think a lot of ap- 
preciation would certainly be in order. 


A motion was passed with a round of applause 
extending a vote of appreciation to Secretary Can- 
non. 


PRESIDENT MARVIL: The Treasurer’s report will 
now be given. 


Dr. Levy: Mr. Chairman, I have here the audit 
as prepared by Haggerty and Haggerty which is 
for the year July 31, 1959 to July 31, 1960. They 
will prepare an audit for an _ additional five 
months, from the first of August until the end of 
December and then furnish us with an additional 
audit from January 1, 1960 until January 1, 1961 
or December 31, 1960, which is a return to our 
original fiscal year—the calendar year. 


According to their report regarding the scope of 
the examination, they state: 


We have made tests of the income and expense 
factors in the Treasurer’s records and those of the 
Delaware Medical Journal, which we consider 
necessary in the circumstances. 


Report of the Treasurer 
MEDICAL SOCIETY OF DELAWARE 


GENERAL FUND 
Balance Sheet at July 31, 1960 


BALANCE, BEGINNING OF YEAR $10,249.55 
RECEIPTs: 
Dues: 
State Society .................. 17,437.00 
9,175.00 
Subscriptions— 
Medical Journal ........ 1,113.00 
27,725.00 
Annual session— 
proceeds of ticket sales 1,132.50 


Delaware Academy of 

General Practice ............ 7.76 
Annual session— 

rent, exhibit space 


400.00 
Income from investments 
—schedule A-1 .............. 1,165.05 
Medical Journal— 
rent and stenographer .. 480.00 
453 
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Reimbursement— 

annual meeting expense 44.00 
Reimbursements— 

committee expenses ...... 474.19 
AMA—1% reimburse- 

ment collection of dues 41.50 


Employees’ withholdings 2,138.82 
Medical Journal— 
payroll taxes and 
witholdings, etc. ............ 1,132.57 
Proceeds—sale of desk 
200.00 
Rent contribution from 
1,250.00 
36,191.39 
$46,440.94 
BEGINNING BALANCE AND TOTAL RECEIPTS 
DISBURSEMENTS: 
Salaries and Payroll 
$11,644.37 
3,578.20 
2,397.98 
2,709.19 
Annual Session .................. 1,859.30 
Memberships and 
Contributions .................. 195.00 
Other: 
$ 9,175.00 
Withholdings, etc.— 
due from Journal ...... 1,003.22 
Employees’ with- 
2,294.41 
Accounting 275.00 
Travel advance— 
New Castle County 
Medical Society ........ 90.12 
$12,837.75 
Total Disbursements ............ $35,221.79 
Balance, End of Year ........ $11,219.15 


MEDICAL SOCIETY OF DELAWARE 
Balance Sheet at July 31, 1960 


ASSETS 
GENERAL FUND: 
Cash in bank: 
Regular account ............ $11,219.15 
Savings account ............ 5,314.57 
$16,533.72 
Investment— 
12,949.08 
Government bonds ........ 11,073.76 
24,022.84 
Due from State 
Medical Journal ............ 171.11 
Due from New Castle 
County Medical Society 90.12 
261.23 
$40,817.79 


LIABILITIES AND FUND BALANCES 
GENERAL FUND: 
Liabilities: 
Employees’ withhold- 
ings and accrued 


payroll taxes .............. $ 217.07 
Reserve: 
Defense fund .................. 1,000.00 
Fund balance ...................... 39,600.72 
$40,817.79 


454 


Assets of the Delaware Medical Journal (see re- 
port of the Publications Committee) are also 
assets of the Society, as sole owner of the Journal. 


The report was accepted. 


PRESIDENT MarviL: The report of the Execu- 
tive Secretary will be heard next. 


Report of the Executive Secretary 


A report of the staff to the membership of the 
Society is at best a highly abbreviat thing. 
There is no pracical way for me to present to you 
in concise form the things that have occupied our 
time for 11 busy months. The months have been 
busy; more so than in any previous year, as the 
Society reaches out for new programs, new alli- 
ances, and new manifestations of its fundamental 
principals. Most of these appear in one form or 
another as rt of the committee reports. Staff 
work played a part in most of the committee’s 
work, and I do not propose to launch into a point- 
less cataloging of meetings, special problems and 
details. What I propose to offer you is a birds- 
eye view of the range of the Society's activities, 
with few details and many omissions. I hope that 
you will ask any questions that occur to vou. 


Electronics Education Programs 


Perhaps the most rewarding step taken by the 
Society this year has been its venture into elec- 
tronics for postgraduate medical education. The 
thirty-week series of two-way radio programs 
provided several thousand physician-hours of edu- 
cation, and was very well received. It will be con- 
tinued this coming year. Dr. Richardson’s report 
on the measurable value of these programs will be 
read at tomorrow's general session and should be 
of interest to you. A supplementary program was 
the trans-atlantic CPC between the Medical So- 
ciety of Delaware and Britain’s Royal Society 
of Medicine. This, too, was enjoyed by those who 
attended, and is now available as a tape-record- 
ing. We will be alert for ways to expand our use 
of electronics to bring postgraduate education to 
the physician. 


Activities in the Field of Aging 


It is gratifying to be able to report the evolu- 
tion of a wide range of activity on the part of the 
Society in the field of aging. An important educa- 
tional program was co-sponsored in Baltimore by 
this and several other state medical societies, with 
the active participation of the AMA. Press and 
public representatives were invited from the 
middle-Atlantic region. Four Delawareans spoke 
on the aspects of the aging problem, and were 
joined by similar representatives from other states. 


The formation of a local Delaware Joint Coun- 
cil to Improve the Health Care of the Aged, at 
medical society initiative and leadership, points 
the way to a broad interprofessional program to 
improve the lot of the elderly. Dr. Washburn’s re- 
port on the early activity of this Joint Council 
will be read shortly, and will show explicitly the 
directions the group is taking. Close rapport has 
been maintained between the Governor's Confer- 
ence and the White House Conference on Aging. 
The number of physicians participating in the 
local conference in official capacities and as repre- 
sentatives of organized medicine was most en- 
couraging. The influence of doctors is also being 
felt in the community councils on aging, as illus- 
trated, for example by Wilmington’s, which in- 
cludes the secretary of the state society, the chair- 
man of the Society's Committees on Medical Serv- 
ice and on Public Laws, other physicians, and the 
executive secretary of the State Medical Society. 
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A society staff survey of the welfare patients in 
the Delaware Hospital has developed information 
of value in our consideration of these problems. A 
special aging issue of the Delaware Medical 
Journal was published, and given wide distribu- 
tion within and without the profession, in an ef- 
fort to disseminate useful information. Legislative 
support has been offered constructive bills for the 
aged in both the state and national legislatures. 


The question of how best to provide for the 
place of the elderly in our changing society is far 
from solved. It extends beyond health care, to all 
facets of human n Medicine, however, is 
working actively toward a proper solution, and al- 
legations to the contrary are false and misin- 
formed. 


Forand Campaign 


It is difficult to evaluate exactly the meaning of 
this year’s victory over Forand-type legislation. 
There is a strong temptation to call it a decisive 
victory, which it was not, or to say that it gained 
nothing but time, which understates the case. Pro- 
ponents of state medicine timed a strong, well- 
planned legislative drive to culminate just before 
the 1960 election campaigns. The stopping of this 
drive by organized medicine and allied groups 
demonstrates the effectiveness of physicians when 
well-organized behind a proper cause. It does not 
mean that the victory is final, because it is not. 
For more detailed analysis, I refer you to the 
Committee on Public Laws, but I want to insert 
a note concerning the special debt owed by the 
Society to those physicians who worked actively 
to preserve the independence of medicine from 
overnment regulation, and in particular to Drs. 
eave LaMotte, Pollak, and Eugene MeNinch, 
who served as key men for this campaign in their 
respective counties. I should also remind you 
that when the chips were down in the post-con- 
vention session of Congress, both Senator Frear 
and Senator Williams, Democrat and Republi- 
can, stood with medicine’s point of view. 


Journal 


The Executive Secretary continues to manage 
the business of the Delaware Medical Journal. 
Two years ago we were able to report the recoup- 
ing of previous losses, and plans by the Publica- 
tions Committee to expand and improve the Jour- 
nal. At the same time, plans were announced to 
increase the contribution made by the Journal to 
the financing of the Society, and to balance the 
finances of the book by increasing funds spent on 
its production. 


All of these plans have been carried out. $2000 
a year is now transferred from the Journal direct- 
ly to the Society's budget, while total production 
costs have been increased by $10,000 to make the 
Journal of more value to the membership. In- 
come has also been increased, so that for this 
year the Journal shows a net gain of somewhat 
under $100. The book is, I believe, more interest- 
ing and more attractive than it has been in the 
ast, due to the efforts of the Committee, the 
ditor and the Assistant Editor. It is also in 
sound financial condition. 


Revised Medical Practice Act 


The revision of Delaware’s Medical Practice 
Act passed this year by the Legislature is a sig- 
nicant step forward in the delegation to medicine 
of the right and duty to police itself. It should be 
considered a part of a national movement toward 
greater attention by medicine to this phase of its 


DECEMBER, 1960 


House of Delegates Proceedings, 1960 


activity. The newly created Committee on Medi- 
cal Discipline of the AMA, of which Delaware's 
H. T. McGuire is a member, is evidence of this. 
A hearing by this Committee in New York on 
state disciplinary problems on procedures, before 
which Dr. Gehret of the Board of Medical Exami- 
ners and the Executive Secretary testified, gives 
me the impression that the new code puts Dela- 
ware among the best-equipped states in the nation 
to handle problems of this kind. 


Medical Economics 


Two items of medical economics deserve the at- 
tention of the House of Delegates. First of these 
is a proposed group contract for members of the 
Society with Blue Cross-Blue Shield, which can 
result in a considerable cash savings to those mem- 
bers who elect to participate. A council resolution 
concerning participation in this plan will be pre- 
sented to you at this meeting for your considera- 
tion and possible endorsement. If you direct that 
such a plan should be instituted, we shall hope to 
have it in affect by the end of the year. 


Secondly, you will note that the Committee on 
Medical Economics is recommending the prepara- 
tion and adoption in Delaware of a Relative Value 
Fee Schedule. This schedule can best be de- 
scribed as a medicare schedule without fees, but 
with units which may be converted to dollars by 
the application of a dollar multiple to the units 
allocated to a given procedure. The Relative Value 
Schedule is a ate ak tool in negotiation of con- 
tracts, since it establishes the value of one pro- 
cedure to another in terms easily transposable for 
different applications. Your acceptance of the 
recommendation of the Committee for adoption of 
such a schedule would be of potentially great value 
to the Society, but also carries certain dangers. I 
call this to your attention for possible discussion 
at = time the report of the Committee is pre- 
sen 


Polio Vaccination Campaign 


In 1957, the Society began its program of Salk 
vaccination clinics with the Board of Health and 
the Delaware Chapters of the National Founda- 
tion. It has proved highly successful in terms of 
both concrete benefit to the public and public re- 
lations values realized by the Society. This four- 
year program concluded in 1960, with about 400,- 
000 Salk shots having been administered to the 
— in the special clinics alone. This project 

as resulted in nearly 100% polio vaccination 
among the 7-19 age group in the state, and in re- 
latively high coverage of other groups of all ages. 
It is perhaps significant that as the national rate 
of polio incidence rose this year, Delaware's fell. 


Annual Meeting 


Technical exhibits have been restored to this 
years annual meeting at the direction of the 
Council. We have split the meeting site between 
Lewes and Rehoboth in order to accommodate 
them. This move is less radical than it sounds, 
since all of the events connected with the scien- 
tific session take ag in the same building, while 
the meeting of the House of Delegates and the 
cocktail party and banquet have been held in dif- 
ferent sites and indeed in different cities in the 
past. 


Revenue from exhibits will be $885 this year, a 
considerable decrease from the figure usually ob- 
tained in Wilmington, but up 62% from the last 
Rehoboth meeting, and offset somewhat by the 
decreased cost of labor and services. The people 
of Lewes and Rehoboth have been exceptionally 
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helpful in their various functions, for which I am 
grateful. 


Unfortunately, exhibit revenue still fails to pro- 
vide the 50% of the cost of the meeting that 
would be a desirable minimum, and will probably 
continue to do so until really good convention 
facilities are made available at reasonable cost 
somewhere in the state. 


The break in the continuity of our exhibit 
schedule has resulted in a rather high rate of 
drop-out among our exhibitors this year. It has 
been necessary to use some promotion in obtain- 
ing new exhibitors. If the technical exhibit is to 
be continued in the future, as many as possible of 
these new exhibitors should be converted to long- 
term attenders. I should like to remind the So- 
ciety in this connection that the attendance of the 
exhibitors and the help that they provide in fi- 
nancing the meeting and in offering educational 
material for physicians who attend is dependent 
upon each member's accepting the responsibility of 
visiting the exhibits and providing the contact 
with physicians for which nee firms are paying. 


Acknowledgement and appreciation is due Mrs. 
Winifred S. Donnelly, staff secretary, and Mrs. 
Melita A. Phillips, assistant editor, for their hard 
work on behalf of the Society. Each has made a 
definite contribution, and each has gone beyond 
the confines of the job to provide the flexibility 
necessary in this small organization. 


In conclusion, I want to express my personal 
appreciation to the officers and members of each 
of the county medical societies for their courtesy 
and hospitality when I have visited them, and 
to the officers and members of the Medical So- 
ciety of Delaware for their consideration and sup- 
port throughout the year. 


Respectfully submitted, 
Lawrence C. Morris, Jr. 
Executive Secretary 


The report was accepted. 


PRESIDENT MaArRvVIL: I would like to add my 

rsonal comment to this report. I think Larry 
- done a wonderful job and I know that he has 
worked very hard, I know that his office staff 
worked very hard, that they couldn't possibly 
turn out the terrific amount of work they do turn 
out without a lot of hard work, and I know that 
all of us appreciate having such competent help 
to take care of our affairs for us. 


I would like to read two telegrams which ar- 
rived a little while ago: 


The first one is dated New York today, ad- 
dressed to me: 


“ Best wishes for a successful meeting. Deep re- 
grets that circumstances make it impossible to be 
with you. Al Shands.” 


We are very sorry that he is not able to be 
here. He is attending a meeting in New York. 


The next one is dated today, addressed to me: 


“Last minute commitments prevent me from at- 
tending your annual meeting. I am indeed sorry 
since I look forward to being with you. Best 
wishes for a successful meeting. Allen W. Cowley, 
President, Pennsylvania Medical Society.” 


We are very sorry that Dr. Cowley and his 
wife are not able to attend with us. 
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The next order of business will be reports of 
Standing Committees. The first is the Budget 
Committee, Dr. Levy. 


Report of the Committee on the Budget 


Dr. Levy: The Budget Committee wishes to re- 
port and recommend the adoption of the follow- 
ing budget: 


We anticipate again dues, $20,000; that with 
collection of rentals and the banquet tickets and 
dividends on our investments would give us total 
receipts of $34,967. 


Our disbursements: Salaries, $12,852. The 
operation of the Journal, $3,000. The office ex- 
penses, $3,300. Travel expenses of $1,465. Our 
Annual Meeting, printing, the banquet, etcetera, 
of $2500. Various subscriptions to meetings and 
conferences, and so on, of $397, giving us what 
I might call a surplus or an amount unbudgeted 
for contingencies of $1628. 


I would now like to present the budget. 


_ Your Committee on Budget recommends adop- 
tion of the following budget for the year 1961: 


RECEIPTS 


Dues—State Society ........ $20,000.00 
Dues—AMaAaA 9,750.00 
Collection Commissions— 
AMA Dues ..................... 97.50 
Overhead Contribution 
from Medical Journal. 1,980.00 
Exhibit Rental .................. 1,000.00 
Banquet Tickets ................ 1,400.00 
740.00 
Total Receipts ..................... $34,967.50 
DISBURSEMENTS 
Salaries 
Salaries ................ $12,600 
Social Security 
252 
Operations 
$12,852.00 
Journal Subscriptions ...... $ 1,300.00 
275.00 
Committee appropriations 
Medical Service 
and Public 
Relations $ 500 
Public Laws .... 200 
150 
National 
Defense ........ 100 
Medicare 
Adjudication... 50 
Woman’s 
Auxiliary ... 100 
Contingency ... 400 
$ 1,500.00 
$ 3,075.00 
Dues Forward 
American Medical Association ........ $ 9,750.00 
Office 
Academy 
contribution .... $ 2,100 
Telephone & 
Telegraph ........ 550 
Stationery & 
500 
Miscellaneous .... 150 
$ 3,300.00 
Travel 
AMA—Delegate.. $ 500 
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AMA—MSEA 
Conference 

AMA—Public Re- 
Inst. 


$ 1,465.00 
Annual Meeting 
Stenotyping 


of Delegates .... 
Banquet 
Guest Speakers .. 
Prospectus 
Freight Charges.. 


Clerical Hel 
Janitorial Help .. 


Subscriptions, Contributions, Dues 


AMA—Aces & 
Deuces Dues .. $ 25.00 
Conference of 
Presidents of 
State Medical 
Societies 
Medical Society 
Evecutives 
Association 
Delaware State 
Chamber of 
Commerce 
Delaware State 
Science Fair .... 
Shearon Legisla- 
tive Service 
Joint Council/ 


Institute for Or- 
anization 
anagement 
$ 397.50 
Unbudgeted for contingency $ 1,628.00 


Some comment is in order concerning the 1961 
budget. For the first time, we have included Ameri- 
can Medical Association dues in our receipts, bal- 
ancing them with an equivalent entry under dis- 
bursements. This has been done simply to bring 
the budget into closer accord with our books. 


The Society has invariably lost money on its 
annual reception, banquet, and supper for the 
House of Delegates. Questioning the wisdom of 
subsidizing these affairs from the general fund, we 
have recommended pricing banquet tickets at $10 
in 1961, in order that the reception and banquet 
may carry themselves. 


Exhibit rental has been restored as an item in 
our receipts. Noting the return to a technical ex- 
hibit at the annual meeting this year, we assume 
that this will be permanent. The $1000 figure that 
we have estimated is probably conservative. 


We call your attention to the overhead contri- 
bution from the Delaware Medical Journal. This 
represents a $1000 contribution toward the ex- 
pense of maintaining the headquarters office, $480 
toward secretarial service for the Journal, and 
$500 for the services of the executive secretary as 
business manager for the Journal. This amount 
will be passed on to the executive secretary as 
an increase in salary. The Society is matching 
the amount. 
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The contribution to the Delaware Academy of 
Medicine has been increased by $100, to cover the 
electricity used by electric office machinery and 
air-conditioners. This was part of our original 
occupancy agreement, and the Academy has now 
had enough experience to allow a building manage- 
ment expert to calculate the additional cost. 


The projected cost of the annual meeting has 
increased considerably over last year. Some of this 
increase is due to additional expense made neces- 
sary by the technical exhibits, but this is expense 
which will be more than compensated by the rev- 
enue from those exhibits. The other portion of the 
increase has come from a transfer of the allowance 
for guest speakers from the travel fund to the an- 
nual meeting fund, where it properly belongs. 


The Committee on Budget calls your attention 
to three contingency funds within the budget. One 
is for travel, one is for committee expense, and 
the other is uncommitted. Since it is impossible 
for us to anticipate exactly what the Society will 
be called upon to do in each of its many areas of 
activities within the next year and a half, we con- 
sider the keeping of uncommitted funds in the 
budget absolutely necessary. This budget, therefor, 
does not show exactly where all of the Society’s 
funds will be spent during the next year, but in- 
stead gives a general idea of the proportions and 
the problems that we expect to meet. To budget in 
any other way would impose such rigid restrictions 
that the flexibility the Society must have, would 
be lost, and the organization crippled as a result. 


Respectfully submitted, 


Charles Levy, M.D., Chairman 
R.L. Klingel, M.D. 

T. H. Pennock, M.D. 

W. C. Pritchard, M.D. 

M. A. Tarumianz, M.D. 


The report was accepted. 


PRESIDENT MARVIL: We will now hear the report 
on Medical Education by Dr. Heckler. 


Report of Committee on Medical Education 


The Committee on Medical Education has di- 
rected its activity to two projects during this past 
vear. 


1. Weekly Radio Seminars: 


In October of 1959, a series of 30 weekly radio 
programs was begun and carried out through April 
of 1960. The programs originated from a central 
Philadelphia FM station and were transmitted to 
10 Delaware stations, of which 5 (Delaware Aca- 
demy of Medicine, Wilmington, Delaware—Lewes, 
Delaware—Dover, Delaware—Seaford, Delaware 
and Milford, Delaware) were equipped with trans- 
mitter sets permitting return conversation to 
Philadelphia. Physicians who were unable to at- 
tend the meetings at the central locations could 
also receive through conventional FM radio. 


The before and after examination in which 101 
Delaware physicians participated gave this project 
as thorough an evaluation as we have ever known. 
The results, which will be reported tomorrow by 
Dr. Richardson, and the attendance records from 
this past year indicated that this was a fairly suc- 
cessful means of medical education and plans are 
now being made to resume the programs in Octo- 
ber of 1960. The list of weekly subjects to be dis- 
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cussed will be published in the Delaware Medical 
Journal. 


2. Trans-Atlantic Clinical Pathological Confer- 


ence: 


On April 20, 1960, the first trans-Atlantic broad- 
cast between the Medical Society of Delaware and 
the Royal Society of Medicine, London, England, 
was carried out. This pogram was sponsored by 
Smith, Kline & French Laboratories, and con- 
sisted of a panel of 4 English physicians and 5 
Delaware physicians. The two panels exchanged 
unknown cases for diagnosis and following each 
panels’ discussion of the case, the diagnoses were 
revealed and discussed. Tape recordings of this 
program are available. 


Respectfully submitted, 

G. Barrett Heckler, M.D., Chairman 
Albert Gelb, M.D. 

Laurence L. Fitchett, M.D. 


The report was accepted. 


PRESIDENT MARVIL: the next report will be that 
of the Program Committee, Dr. Metzger. 


Dr. MetTzcer: The current program of the 
Medical Society beginning tonight will serve as 
our report. 


I express my appreciation to you, Mr. Presi- 
dent, to Dr. Rollins, Dr. Beebe and to Mr. Morris 
and to many other people who have helped to get 
this going this year. 


This program was published in the Journal of 
the Medical Society of Delaware. 


PRESIDENT MARVIL: Thank you very much. We 
will all see how the program ends, but I think it 
~d a very good program—it certainly appears to 

so. 


The next report is on publications which will be 
in two parts. The first part is by Dr. Clagett. 


Dr. CLAGETT: I would like to take this oppor- 
tunity to again stress with you that this is your 
Journal. The State Journal, Delaware State Jour- 
nal, or any State Journal, in 1930 was a publica- 
tion for the specific purpose of recording the busi- 
ness transactions at such a meeting as we have 
tonight and publishing the papers presented at the 
Annual Meeting of the Society. In 1960 a State 
Journal must be much more than that. We can 
not get the papers from our speakers because they 
will not come and speak to us if we demand, as is 
in our by-laws, that they submit a manuscript. 
So many times we have to go without those 
papers. 


This is your Journal. It is my conviction that 
this is a Journal where we as members of the 
Society should exchange ideas, ideas that are not 
at all breathtaking. We are not trying to compete 
with the big medical journals in the country; we 
are trying to establish a new department of brief- 
case reports. We have a professional writer in our 
department, and if you send us the notes that 
you have taken on a patient, with any appropriate 
X-rays or other data, we will work it up and get 
it started in this new department. But this is your 
Journal, and whether it continues to grow or 
whether it ceases to survive is up to you. 
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Report of the Publications Committee 
Report of the Editor 


The editor is pleased to report an increase in 
the amount of scientific material submitted for 
publication as compared with previous years. We 
plan to go ahead in our campaign to secure a 
greater volume of material, emphasis being placed 
upon case reports from members of the Society. 
We are continuing to solicit this material. 


We have received numerous letters and verbal 
compliments regarding the improved format of the 
Journal. This obvious improvement is due entirely 
to the efforts of our Assistant. Editor, Mrs. Melita 
Phillips. 


A new schedule changing the assigned months 
of certain hospitals for their issue of the Journal 
has been issued. Further changes are expected. 
This is part of a program to achieve a better bal- 
ance between the amount of text and advertising 
in certain months. The proposed changes will be 
= benefit to our sponsors which in turn will bene- 

t us. 


The editor deeply appreciates the constant in- 
terest and helpfulness of the members of the Pub- 
lications Committee and the work done by the 
Business Manager and the Assistant Editor to 
whom any credit belongs for the marked improve- 
ment in the calibre of our Journal. 


Respectfully submitted, 
A. Henry Clagett, Jr., M.D., Editor 


The report was accepted. 


PRESIDENT MARVIL: Thank you very much, Dr. 
Clagett. I certainly agree with what Dr. Clagett 
has said. I think the Journal has certainly im- 
proved this year—I have heard a great many 
comments, both as to the appearance of it and the 
material in the Journal. 


Dr. Mc Gee: Mr. President, I move a vote of 
appreciation for Dr. Clagett and his staff for what 
they have done for the Journal. 

The motion was seconded and carried. 


PRESIDENT Marvit: We will now have the 
Financial Report on publications. 


Report of the Managing Editor 
And Business Manager 


Conclusion of operations, July,1959 issue through 
Conclusion of operations, July, 1960 issue 


Statement A — Operating (checking) Account 
1958-59 1959-60 
Balance, beginning of year $ 9,526.36 $12,802.67 
RECEIPTS 


1,332.04 1,321.50 
SMJAB — Working Fund 

SMJAB — 

Refunded Discounts ........ 23.47 34.42 
Reimbursed expense .......... 8.50 445.60 
87.50 87.50 
1.04 
Rebate on mailing permit .. 10.00 
Operating Total .................. $30.178.64 $32,625.72 


Transfer from Wilmington 
Trust Co., Savings 
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$34,474.89 
DISBURSEMENTS 
Printing and Mailing of 
23,080.40 
6,380.00 
OASDI Taxes 
Stationary and supplies .... 
Copyrights 
Manuscript Typing 
Addressing of Journal 
Cover Redesign 
Plates 
Press Clipping Service 
Photography 
Special Printing 
Reimbursed taxes, MSD .... 
Travel and expense, 
including SMJAB reim- 
bursed expense 
Insurance 
Recruitment 
Rights 
Credit Investigation 
Mailing Permit Transier .... 
Rent, including prepaid 
rent 1,250. 750.00 
Operating Total $26,902.33 $32,727.80 
Transfer to Wilmington 
Savings Fund Society— 
Savings Account 5,000.00 
Total $37,727.80 
Balance, end of year $12,802.67 $ 9,549.76 


Statement B — Savings Account 
Wilmington Savings Fund Society 


Balance, beginning of year $ 3,744.37 $ 3,875.41 
131.04 135.63 


5,000.00 
Balance, end of year 3,875.41 9,011.04 
Wilmington Trust Company 
Balance, beginning of year 1,765.54 1,801.20 
Interest 47.97 
Transferred to Wilmington 
Savings Fund Society .... 1,849.17 
Balance (account closed) . 1,801.20 
Total in Savings 
Accounts $ 5,676.61 $ 9,011.04 


Statement C — War Bands 
Purchase date — 1942 $ 3,502.38 
Cost 
Current Value $ 3,502.38 
Operating Funds and Re- 
serve, beginning of year $18,538.65 $21,981.66 
Operating Funds and Re- 
serve, end of year 22,063.18 
Net Gain for Year 824.06 81.52 


Respectfully submitted, 
A. Tarumianz, M.D., Managing Editor 
Lawrence C. Morris, Jr., Business Manager 


The report was accepted. 


PRESIDENT MARVIL: The report of Public Laws 
will be heard next. 


Report of the Committee on Public Laws 


(1) Relations between medicine and optometry. 

During the past year, there have been no devel- 
opments in this category. No legislation has been 
submitted by optometry in this state affecting the 
practice of medicine, and no steps have been taken 
by organized medicine to kindle the fires of con- 
troversy which have in the past burned in this 
area. Thus a relative truce exists and it is hoped 
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that with continued sensible cooperation this situ- 
ation will prevail. In connection with this, we call 
your attention to paragraph 6 of this report, which 
reinforces our hope that organized medicine and 
organized optometry in Delaware may be reaching 
a basis for amicable settlement of our differences. 


(2) Revision of the Medical Practice Act. 


The president judge of the Superior Court of 
Delaware, Charles L. Terry, Jr., appointed a com- 
mittee to study proposals for revision of the Medi- 
cal Practice Act. This committee included rep- 
resentatives of the Medical Council itself, the 
Board of Medical Examiners, and the Medical 
Society of Delaware. After a number of meetings 
of this entire committee, together with meetings of 
subcommittees, an act was prepared to amend 
chapter 17, title 24, Delaware Code, relating to 
medicine, surgery, and osteopathy. The amend- 
ment as finally created by this committee was 
passed by the legislature during the past year. The 
revisions in this amendment were chiefly in two 
fields: One, updating the requirements for licen- 
sure particularly in reference to foreign medical 
graduates in keeping with the recommendations 
of the Educational Council for Foreign Medical 
Graduates. Second, clarification of revocation or 
suspension of licensure and indeed creating a new 
category of suspension not previously in existence. 
This was supplemented by the creation of medical 
censor committees in each of the three counties. 


(3) The Medical Examiner system versus the 
Coroner System. 


Delaware lost its medical examiner by resigna- 
tion as of December 31, 1959. The problem of ob- 
taining another pathologist to fill the post of medi- 
cal examiner was complicated by many factors, 
not the least of which was inadequate appropria- 
tions for the proper conduct of the office of the 
medical examiner. On the other hand, the request 
for additional appropriations for this purpose was 
complicated by the unwillingness of the legisla- 
ture to provide such funds without the existence 
of a person to fill the post. It was felt by this com- 
mittee that political realities in this state dictate 
the necessity of accepting the coroner system as a 
part of any workable solution to the problem of a 
medical examiner’s existence here. This implies 
the development of means to improve the existing 
coroner system by incorporation of the services 
therein of a forensic pathologist. We have so 
recommended to the Attorney General. Meanwhile, 
the committee recommended to the Council of the 
Medical Society that it sponsor a bill to provide for 
supplemental appropriations for the medical ex- 
aminer’s office, and another which provided auth- 
orization for the state Board of Post-Mortem Ex- 
aminers to engage a pathologist to do autopsies in 
the absence of an official state medical examiner. 
This was done, but it proved impossible to get 
passage of these bills in the absence of a physician 
in the medical examiner’s office. The problem was 
ultimately resolved by appropriations from the 
Levy Courts of the three counties to engage physi- 
cians to work with the coroners in specific cases. 


Complications have arisen in the handling of 
criminal cases requiring a decision of the medical 
examiner and enabling legislation has been se- 
cured to permit the cffice of the attorney general 
to handle this type of situation until the post of 
medical examiner is filled again. The situation re- 
mains at this point in a state of relative confusion. 
An effort was made by this committee to interest 
the Board of Post-Mortem Examiners to influence 
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the platform committee of the state conventions of 
the two major political parties to include the 
recommendation for adequate appropriations for 
the conduct of the medical examiner's office. The 
impression was gained that the Board of Post- 
Mortem Examiners felt that nothing could be done 
until the new legislature meets in January when 
another effort presumably will be made _ to 
straighten out this situation. 


(4) An act to amend Chapter 5, Title 24, Del- 
aware Code, relating to Chiropody. 

This amendment was submitted by the chiropo- 
dists to qualify them for payment under the 
Workmens Compensation Act. The Medical Soci- 
ety had no objection to the extent of this bill, since 
it did not in any way alter what a chiropodist is 
by law already permitted to do in the state of 
Delaware. The original bill contained certain 
wording which stated that a chiropodist “shall be 
deemed to be a physician for this purpose”. A sub- 
stitute bill removing this implication was accepted 
by the chiropodists and has been submitted to the 
legislature. At the time this report was written, the 
bill was still pending. 


(5) Senate Bill 271 

The committee voted to give backing to Senate 
Bill 271 which provided a supplementary appro- 
priation to the state Board of Medical Examiners. 
This bill passed both houses and was approved by 
the Governor. 


(6) Associated Reading Clinic 

An Associated Reading Clinc was opened in this 
area, directed by a chiropractor and an optome- 
trist. The announcing literature did not specify the 
field of endeavor of each of these persons but only 
referred to them as doctors. The attorney of the 
medical society submitted the opinion that the 
directors of this clinic were violating the Medical 
Practice Act by presenting themselves as “doctors” 
without specification of the degree held. The prob- 
lem was approached by a consultation with the 
optometric and chiropractic associations, both of 
which agreed that this was a circumstance which 
could best be straightenedout by each of the con- 
trolling societies in question, and promised to do 
so. 


(7) The Medical Care of the Aged. 


Since the last report, this committee has con- 
tinued to be active in this field, and during the 
past year this activity has included the following: 

(a) participation in the AMA regional con- 
ference on aging in Baltimore in March. 

(b) participation in the Governor's confer- 
ence on aging held in June in Smyrna. 

(c) journey to Washington to confer with 
Senators Frear and Williams to em- 
phasize our point of view in reference 
to federal legislation on this subject. 


In these and other approaches the committee has 
attempted to express the opinion of the Society 
that the problem of the medical care of the aged 
has been grossly exaggerated for political reasons. 
It has repeatedly urged that no federal legislation 
be enacted at least until the subject has been 
thoroughly aired at the White House Conference 
on Aging in January 1951. It has recognized, 
however, the political realities of an election year 
and has urged our two senators to support only 
that federal legislation which recognizes that: 


(1) the system be voluntary 
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(2) the system exist as far as possible out- 
side the Social Security System 

(3) the administration and determination 
of need be on a state level 

(4) the system apply only to the indigent 
or medically indigent rather than all of 
the aged. 


At the writing of this report it should be stated 
that both of our senators have supported this type 
of legislation in the Senate Finance Committee and 
are seeking to prevent dilution of this type of 
eaee by Forand-type legislation on the Senate 

oor. 


(8) The Physician as a Citizen 


The Committee has attempted throughout the 
year to awaken the physician to his responsibility 
as a citizen. This has been done largely through 
appropriate comments at various times at county 
society meetings. The successful outcome of the 
efforts by organized medicine and like-minded 
groups to constructively shape the manner and ex- 
tent of the Congress’ aid to older people has 
forcefully demonstrated the affect we can have on 
functioning as citizens. 


An intensive two-day trip around Delaware by 
Mr. Reichmann of the AMA Forand Task Force 
and by our executive secretary was helpful, we 
think, in crystalizing opposition to the Forand ap- 
proach among other organizations. The point must 
be made here that the Forand victory, while en- 
couraging and important, was neither final nor 
the victory of medicine alone. We were ably sup- 
ported by such divergent groups as the American 
Hospital Association, the Chamber of Commerce, 
the American Farm Bureau, and many others. 


We can help consolidate our gains and further 
our opportunities to shape —o policy at all 
levels of government in two definite ways: 


First, realize that we do not stand alone. We 
have allies and we have opponents. Help that you 
can offer to allied groups, in or out of the health 
field, can be richly returned by their assistance 
in times of crises for medicine. The Committee 
feels that doctors who participate in community 
affairs, who hold office in service clubs, who join 
local Chambers of Commerce, who interest them- 
selves in PTA’s, who speak before various groups, 
contribute largely to the strength of organized 
medicine, as well as to their personal development. 


Secondly, the Committee points out that laws 
arise from legislative climates, and that legislative 
climates depend upon who holds office. It is prob- 
ably easier, and certainly the more intelligent ap- 
proach, to elect the favorably-disposed candidate 
than to attempt to convert the ill-disposed. Parti- 
san political activity is the only way to accomplish 
this. If physicians will exercise their rights and 
duties as citizens by informing themselves of the 
beliefs of the various candidates and by backing 
their convictions with legitimate influence and 
with campaign contributions, our legislative efforts 
will be vastly simplified and our results cor- 
respondingly greater. The Committee wishes to 
emphasize here that there are candidates friendly 
to medicine's position in each party, and that it is 
vitally important for doctors as voters to screen 
the beliefs of each candidate when making a de- 
cision. 

Respectfully submitted 
W. O. LaMotte, Jr., M.D., Chairman 
G. A. Beatty, M.D. 
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J. Beebe, Jr., M.D. 
J. L. Fox, M.D. 
J. S. McDaniel, M.D 


The report was accepted. 


PRESIDENT Marvit: The next report on the 
agenda is the Woman’s Auxiliary. 


Report of the Woman’s Auxiliary 
1959-1960 


Keeping ever in mind that our primary func- 
tion is to be of service to the medical profession, 
the Woman’s Auxiliary to the Medical Society of 
Delaware has attempted to carry out the program 
suggestions received from both the national and 
state sponsoring bodies. Emphasis has been placed 
upon legislation, A. M. E. F., and recruitment for 
paramedical careers. 


The legislative chairmen of our country and 
state auxiliaries, as well as the presidents of those 
organizations, sent letters and telegrams to our 
Congressman and Senators regarding the Forand 
Bill. At one critical time of the Forand Bill 
struggle, fifty postal cards (distributed at an 
Auxiliary meeting) were written, collected and 
mailed to our Congressman. In addition, the 
county legislative chairmen made a survey of Del- 
aware'’s care of the aged. This report has been 
given to the Medical Society of Delaware for use 
at its discretion. Other material given to the So- 
ciety is the result of a preliminary survey of medi- 
cal care provided for the indigent in our state. 
The work consisted of listing alphabetically all 
hospital clinics and their services by day and hour, 
and all medical-care aid offered by various philan- 
thropic agencies. The compilation was made by 
the Community Service chairman, and at the re- 
quest of the Council of the Medical Society of 
Delaware. 


Contributions from the Woman's Auxiliary to 
the Medical Society of Delaware to A. M. E. F. 
totaled $895.45 for this year. Though this amount 
is a new high for the Auxiliary, it is short of the 
desired goal; and, unfortunately, it does not repre- 
sent participation by every member. Rather, it is 
reflective of the persistent work of the various 
chairmen for A.M.E.F. and A.M.E.F. projects. 


Recruitment for paramedical careers remains a 
major activity in the Auxiliary program. This 
year the Health Careers Committee, in screening 
a total of thirty-one applicants, selected sixteen 
persons to receive grants-in-aid totalling $4,950.00. 
Fourteen of this group entered schools of nursing, 
two began their studies as medical technologists. 
Of the total amount given for grants-in-aid, 
$1,400.00 (for five awards) comes from the Wom- 
an’s Auxiliary to the Medical Society of Dela- 
ware. The remainder is from two service clubs: 
the Lions Club of Milford, with a contribution of 
$600.00, supports two awards; the Rotary Club of 
Wilmington, from a fund of $2,950.00, makes pos- 
sible nine additional awards. The Zeta Chapter 
of Beta Sigma Phi Sorority of Wilmington also 
eae seg in the Auxiliary Health Careers pro- 
~ y giving a grant-in-aid every third year. 

he recipient of their next award is due to be 
named in 1961. Recently other organizations have 
requested information as to how they may co- 
operate with the Auxiliary program. Students 
currently benefiting from grants to the Health 
Careers program are in Beebe Hospital, Lewes; 
Delaware Hospital; Memorial Hospital; Milford 
Hospital; St. Francis Hospital; and Wilmington 
General Hospital of Medical Technology. 
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Though A. M. E. F., Legislation, and Health 
Careers may be highlights of an Auxiliary pro- 
gram, other committee work is not necessarily ne- 
glected. This fact may be brought to attention by 
the following: 


ARCHIVES: Until this year, Auxiliary records 

ve had no permanent home. They have been 
well kept, housed in more recent years in a steel 
filing case which has been shuttled from one Pres- 
ident’s home to the next. In the Fall of 1959, 
when the new addition to the Academy of Medi- 
cine building was completed, space became avail- 
able for Auxiliary meetings and for the keeping 
of all Auxiliary records and supplies. The present 
project is a search for records of early years in 
order to complete the files. 

CIVIL DEFENSE; MENTAL HEALTH; 
SAFETY: Activities in these fields are exceed- 
ingly well organized in Delaware. Such profi- 
ciency is demonstrated in all three areas at city, 
county and state levels that Auxiliary chairmen 
of such committees have questioned at times 
whether they are filling a real need in program- 
ming. This year, the Chairmen of Civil Defense, 
of Mental Health, and of Safety have maintained 
a liaison with their related civic organizations, 
worked under their direction, and kept files of 
their activities. 


MEMBERSHIP: The goal of 100 percent 
membership has not yet been reached except in 
one county. Kent County, though the smallest of 
the Auxiliaries in Delaware, has achieved this dis- 
tinction. Kent County also leads in the per capi- 
ta donations to A. M. E. F. New Castle County, 
with the greatest concentration of practicing physi- 
cians in Delaware, has the largest Auxiliary mem- 
bership but falls below the 100 percent mark. 
Sussex County, with problems pursuant to most 
resort areas, has an active membership of thirty- 
Six. 


Cooperation of the county auxiliaries with the 
state organization has been most gratifying in our 
efforts to promote Auxiliary work with, and for, 
the Medical Society of Delaware and American 
Medical Association. 


Mary Virginia McGee (Mrs. Lemuel C.) 
President 


The report was accepted. 


PRESIDENT MARVIL: Now we go to the Special 
Committees, and the first one is the Advisory 
Committee of the Woman’s Auxiliary. 


Report of the Advisory Committee 
of the Woman’s Auxiliary 


_ During the past year the Auxiliary has accomp- 
lished the following: 


1. Prepared a fourteen-page list of facilities in 
Delaware available to and participating in the 
medical care of indigent patients. This report was 
given to the Society's Committee on Medical Ser- 
vices and Public Relations, A. J. Morris, M.D., 
Chairman, for review and recommendations as to 
disposition or distribution. 


2. Listed New Castle County’s existing facilities 
and services for older citizens, which report has 
been referred to the Society’s Committee on Aging, 
C. J. Prickett, M.D., Chairman, for review and 
suggestions on implementation. 

3. Urged examination of the implications of 
“Forand type” legislation followed by the mailing 
of letters from members of the Auxiliary to our 
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United States Senators and the Congressman from 
Delaware. (At one meeting of a county Auxiliary 
group fifty postal cards were signed and mailed. 
The President of the State Auxiliary sent both 
letters and a telegram on this subject in the name 
of Auxiliary.) 

4. Requested the Council, Medical Society of 
Delaware, to approve subject matter and speakers 
which the Auxiliary may use in meeting requests 
for “programs” from lay groups. 

5. The President of the Auxiliary has attended 
the following meetings related to the work of this 
group: 

* Fall Conference for Presidents and Presi- 
dents-Elect of State Auxiliaries, Chicago, 
Illinois, 1959 

* Pennsylvania State Conference Auxilary, 
1959 

* Maryland State Annual Meeting, Medical 
Auxiliary, Baltimore, 1959 

* National Annual Meeting, Auxiliary, At- 
lantic City, New Jersey, 1959 

* Fall Conference for Presidents and Presi- 
dents-Elect of State Auxiliaries, Chicago, 

Illinois, 1960 

* Pennsylvania Conference Auxiliary, 1960 

* Maryland State Annual Meeting, Medical 
Auxiliary, Baltimore, 1960 

* New Jersey State Annual Meeting, Medi- 
cal Auxiliary, Atlantic City, 1960 


* National Annual Meeting, Auxiliary, 
Miami Beach, 1960 
6. Utilized the following committees under 
stated objectives received from the Woman’s Aux- 
iliary of the American Medical Association: A.M. 
E.F., Archives, Bulletin Circulation, Civil Defense, 
Community Service, Finance, Hospitality, Legisla- 
tion, Membership, Mental Health, Paramedical 
Careers, Press and Publicity, Program, Revision of 
Constitution and By-laws, Safety, and S.A.M.A. 


Respectfully submitted, 

Lemuel C. McGee, M.D., Chairman 
C. C. Gray, M.D. 

A. D. King, M.D. 

R. F. Lewis, M.D. 


The report was accepted. 


PRESIDENT MARVIL: The next report is on Aging, 
Dr. Prickett. 


Report of the Committee on Aging 


Mr. President, Members of the House of Dele- 
gates, and Members of the Medical Society of 
Delaware The Committee on Aging is pleased to 
submit the following report for the year 1960: 


The Committee benefited greatly by the panel 
discussions held at the 1959 meeting of the Medi- 
cal Society of Delaware and by the studies made 
at the Governor's Conference on Aging in June, 
1960. 


Also, the Division of the Aging contributed much 
information through its report prepared for the 
White House Conference on Aging in January, 
1961, and this information is available in detail 
in that office. 


The population in Delaware in 1900 was approx- 
imately 184,000 with approximately 8,000 people 
65 years of age. In 1940 with a population of 266,- 
000, approximately 20,000 were over 65. In 1950 
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with a population of 318,000, 26,000 were over 
65, while in 1960, with approximately 443,000, 
there were approximately 35,000 over the age of 65 
or approximately 7.9% of the total population. 


The Delaware State Employment Service re- 
ports that the older worker does not have a greater 
rate of unemployment than the young worker, but 
when he gets laid off, it is much more difficult for 
him to secure other employment. 


The Social Security Division reports show that 
24,194 persons received benefits or an increase over 
the previous year of 15%. The total payments to 
in Delaware equals $1,573,076 per 
month. 


As of June 30, 1959, 691 persons out of every 
1000 in Delaware over the age of 65 received Social 
Security benefits, while the National average was 
627. 


In Delaware we have 10 General Hospitals, 1 
for Tuberculosis, 2 for Mental Illness, and 2 for 
Chronic Illness. Licensed nursing homes number 
36. The State Welfare Home has added a new 
building providing 196 beds. The Methodist Coun- 
try House, under construction, will provide for 160 
beds, and the Milton and Hattie Kutz Home now 
under construction, will provide accommodations 
for 40 beds. 


Mortality in Delaware for those 60 years and 
over for heart disease comprised 55.68% of the 
total, neoplasms 15.62%, cerebral accidents 
so ahaa with all other causes being below 3% 
each. 


Out of a total of 504 disabled persons rehabili- 
tated by the Delaware Vocational Rehabilitation 
Division for the fiscal year 1960, 147 were 45 years 
of age and older and of this group 23 or 16% were 
65 years and older. Rehabilitative services to the 
aged include the Delaware Curative Workshop, the 
Opportunity Center, The Memorial Hospital, 
Wilmington General Hospital, Veterans Adminis- 
tration Hospital, and Emily P. Bissell Hospital in 
the Wilmington area, and the Milford Memorial 
Hospital in Milford. 


Social Services include Old Age Assistance 
which averages $49.79 per month and 44 out of 
every 1000 Delawareans over 65 receive an old age 
grant. Approximately one-fourth of these reci- 
pients also received Social Security benefits which 
averaged $40 per month. 


Delaware has 55,000 veterans and the VA pro- 
gram provided benefits for 1,470 Delawareans over 
the age of 65 in an amount exceeding $100,000 
per month. 


Railroad Retirement benefits were paid to ap- 
proximately 1,940 persons residing in the State 
which amounted to $182,000 per month for those 
over 65. 


Also, 574 retired State employees were receiving 
pensions. 

Thirty-six social agencies are available to our 
older residents. 


A low rent public housing project exclusively for 
elder citizens is being built by the Wilmington 
Housing Authority. 


Delaware is greatly in need of the re-establish- 
ment of the Adult Education group. 


Several towns in the State have Golden Age, 
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Senior Citizens, and other groups attractive to 
older people. 


Biological research is being carried out in Dover 
and Wilmington hospitals. 


The Division of the Aging will continue its 
studies following the White House Conference on 
Aging and this information will of course be avail- 
able to old people, hospitals, physicians, etc. 


The Governor’s Conference on Aging recom- 
mended a central agency in the State to correlate, 
coordinate and integrate the facilities available in 
the communities so that maximum utilization 


could be effected: 


That the State of Delaware inventory its exist- 
ing facilities and the scope of the needs for their 
use; 

That a committee or group be formed in the 
State which would keep abreast of reasearch being 
done in the field of Gerontology, the needs of re- 
search in the State and disseminate information 
concerning research needing to be done. 


Respectfully submitted, 

C. J. Prickett, M.D.,Chairman 
Joseph A. Elliott, M.D. 
Arthur J. Heather, M. D. 
Harold J. Laggner, M.D. 

Felix Mick, M.D. 

R. B. Thomas, M.D. 

Arthur Tormet, M.D. 


The report was accepted. 


PRESIDENT MARVIL: We will now hear the report 
on the Special Committee for Alcoholism by Dr. 
Tarumianz. 


Report of Committee on Alcoholism 


One of the serious problems in Delaware is the 
extent of alcoholism which continues to exist in 
spite of the efforts toward prevention and rehabili- 
tation being made by agencies and organizations, 
both professional and lay. Although complete data 
are not available, such information as was obtain- 
able is evidence of the magnitude of the problem. 
Residential care and treatment of persons addicted 
to alcohol have been provided by four state-sup- 
ported institutions. Rehabilitative services have 
been provided by one-state supported agency and 
at least two voluntary organizations. In addition, 
it must be recognized that numerous agencies such 
as the courts of the cities and State and state 
agencies like the State Board of Health and the 
State Department of Public Welfare undoubtedly 
are working with alcoholics at times and may help 
in the rehabilitative process while dealing with 
problems other than alcoholism in their clients. 


Fortunately for those so afflicted, alcoholism is 
being recognized more and more as an illness. The 
general hospitals are demonstrating willingness to 
admit alcoholics in the acute stage as well as 
alcoholics suffering from psychosis associated with 
alcoholism. General practitioners also are using 
their skills and knowledge of the new medications 
now available to treat acutely ill alcoholics and to 
assist them to obtain treatment in the residential 
facilities. Formerly, psychiatrists in private prac- 
tice were reluctant to accept alcoholics as patients 
because of the length of treatment usually neces- 
sary and the comparatively small percentage of 
success with this kind of patient. Recently the 
Delaware psychiatrists have been including among 
their patients selected individuals addicted to 
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alcoholism. It has been reported that some success 
in treating alcoholism has been obtained with 
selected cases to whom Temposil has been admin- 
istered under a physician's care. 


The following information from the state-sup- 
ported residential facilities gives some indication 
of the problem of alcoholism in Delaware. These 
figures would be considerably higher, without 
doubt, if information could be obtained concerning 
the number persons suffering from chronic or 
acute alcoholism who never come to the attention 
of the institutions or agencies. These persons are 
no less disturbing factors in human relationships in 
families, in industry, in practically every conceiv- 
able area of life. 


The Board of Corrections, State of Delaware. 
The records of the State Board of Corrections in- 
dicates that during the fiscal year, 1959-60, the 
total number of commitments in Delaware on the 
charge of Drunkenness was 2,018. The total num- 
ber of commitments on the charge Driving Drunk 
(or under the influence of liquor) was 693. The 
number of commitments on the first charge is just 
one less than the number for the fiscal year 
1958-59 (total 2,019). The decrease in the number 
of commitments on the second charge is consider- 
ably larger — 28.4% fewer commitments on the 
charge of Driving Drunk in 1959-60 than in 
1958-59. (The total for the previous year on this 
latter charge was 968). This decrease may be due, 
at least in part, to the amendments in the laws re- 
garding this offense. Altogether there were, in 
1959-60, 2,711 commitments for alcoholism as the 
primary reason. Although definite statistics were 
not available, it is recognized that use of alcohol 
was a contributing factor in numerous cases which 
appeared in the records of the State Board of Cor- 
rections under other categories. 


According to a report by the Delaware Safety 
Council! based on police reports “more than a 
third of the 98 drivers involved in fatal accidents 
on Delaware streets and highways in 1959 had 
been drinking .. . . "Thirty-five of the 98 drivers 
involved in 73 fatal accidents in 1959 had been 
drinking. Thirteen of these were listed by the in- 
vestigating officer as “obviously drunk.” Fifteen 
others were considered sufficiently under the in- 
fluence of liquor as to be impaired in their ability 
to function normally. 


Among the 83 persons who lost their lives in 
traffic fatalities in 1959 in Delaware were thirteen 
pedestrians. Four of the pedestrians killed had 
been drinking. 


The State Welfare Home And Hospital For 
The Cronically Ill. During 1959-60 25 patients 
(22 male, 3 female) admitted to the State Wel- 
fare Home and Hospital For The Chronically Ill 
were diagnosed as alcoholic. They ranged in age 
from 39 to 82 years. Five of these patients (4 male, 
1 female) were discharged. One male expired. 


The Delaware State Hospital. Among the 
patients admitted to the Delaware State Hospital 
during the fiscal year, 1959-60, with no previous 
admission to a psychiatric hospital, were 55 (44 
male, 11 female) diagnosed as alcoholics with 
psychosis. Sixteen of these patients (14 male, 2 
female) were readmitted. The age range of the 
patients admitted for the first time was 26 to 65 
plus years for men, 26 to 65 years for women, 


1'‘Drinkers Top Cause of Fatal Crashes, List Shows,’’ 
Wilmington Morning News, January 14, 1960. 
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with the average of 45.7 years for men, 43.4 years 
for women. Twenty-three males of this group (54.4 
per cent) were between 36 and 50 years of age. Six 
of the women (54.5 per cent) were between 41 and 
50 years old. The age range of the male patients 
readmitted was 26 to 65 years, rather evenly dis- 
tributed through the decades. The average age for 
readmitted males was approximately 46.6 years. 
The two females were between 36 and 45 years of 
age. 


Among the alcoholic patients admitted for the 
first time, there were six deaths, all male. Delirium 
Tremens caused the death of one patient three 
days after admission. Three died from heart 
failure, one death occurring seventeen days after 
admission. Cancer was the cause of death in one: 
cerebral hemorrhage the cause in the other. 


At the end of the fiscal year a total of 71 
patients (57 male, 14 female) with alcoholism as 
the primary diagnosis remained in the Hospital. 
The age range of the patients remaining was from 
21 years (one male) to 65 plus years. Eight of the 
patients remaining were under 36 years of age. 
Thirty-seven (52 per cent) were between 41 and 
55 years of age. 


The Governor Bacon Health Center. For nearly 
twelve years the Governor Bacon Health Center 
has provided residential care and treatment for 
alcoholic men and women without frank psychosis. 
During the fiscal year, 1959-60, 84 alcoholic 
patients (70 male, 14 female) who had no previous 
record of residential treatment in a psychiatric 
hospital, were admitted to the Alcoholic Rehabili- 
tation Unit of the Health Center. Twenty others 
(19 male, 1 female) were admitted for the first 
time to the Governor Bacon Health Center but 
previously had been patients in another psychiatric 
hospital. A total of 102 alcoholic patients were 
treated at the Health Center for the first time in 
1959-60. 


During the year there were also 82 alcoholic 
patients 74 male, 8 female) readmitted for treat- 
ment of their alcoholism. The total number of 
alcoholic patients admitted in 1959-60 for the first 
time or readmitted was 196 (163 male, 33 female). 


The age range for the patients admitted for the 
first time was 20 to 74 years for males, 20 to 59 for 
females. The average age for male first admissions 
was 44.4 years; the average age for female first ad- 
missions was 41 years. The age range for readmit- 
ted males was 20 to 74 years, while the age range 
for readmitted females was 30 to 59 years. The 
average for readmitted males was 46.7 years, for 
readmitted females was 44.5 years. 


At the beginning of the fiscal year (July 1, 
1959), 39 alcoholic patients (33 male, 6 female) 
remained in residential care. There were, there- 
fore, 225 alcoholics (196 male, 29 female) who re- 
ceived treatment in the Alcoholic Rehabilitation 
Unit of the Governor Bacon Health Center in 
1959-60. 


During the year 89 alcoholic patients (75 male, 
14 female) were discharged from their first ad- 
mission to a psychiatric hospital. Of the readmit- 
ted patients there were 107 alcoholics discharged 
(96 male, 11 female). One alcoholic male who had 
been readmitted to the Health Center was trans- 
ferred to the Delaware State Hosepital for treat- 
ment of his psychotic condition. Altogether there 
were 197 discharges during the year (172 male, 
25 female). Of this number 146 or 74 per cent were 


464 


improved, while 51 or 26 per cent were unim- 
proved on discharge. 


Five alcoholic patients (all males) died at the 
Health Center during the fiscal year. Three had 
been admitted for the first time; 2 had been read- 
mitted. The ages of these patients were 49, 50, 70, 
71, and 74 respectively. Chronic alcoholism was 
the direct cause of death in 3 of those who ex- 
pired. One died from coronary thrombosis, the 
other from the bronchopneumonia due to general 
arteriosclerosis. 


The Mental Hygiene Clinics. Each year a small 
number of patients with alcoholism as a primary 
diagnosis are admitted to the Mental Hygiene 
Clinics of the State and receive out-patient ser- 
vice. During 1959-60, 44 patients (28 male, 16 
female) were admitted to the Mental Hygiene 
Clinics. Of this number 34 (25 male, 9 female) 
were patients in the New Castle County Clinic at 
Farnhurst, 5 (3 male, 2 female) at the Kent Coun- 
ty Clinic at Dover, and 5 (all male) at the Sussex 
County Clinic at Stockley. Diagnostic services only 
were given to 23 patients (20 at the Farnhurst 
Clinic, 1 at the Dover Clinic, and 2 at the Stock- 
ley Clinic). Treatment was given to 21 patients 
(14 at Farnhurst, 4 at Dover, 3 at Stockley). Dur- 
ing the year 24 alcoholic cases were closed (22 at 
the Farnhurst Clinic, including 17 male, 5 female, 
and 1 male each at the Dover and Stockley Clin- 
ics). At the close of the fiscal year the mental 
hygiene clinics had 20 alcoholic patients still on 
active status (12 at the Farnhurst Clinic and 4 
each at the Dover and Stockley Clinics). The age 
range of the alcoholic patients serviced by the 
Mental Hygiene Clinics during the fiscal year was 
18 to 65 years. There were two males in the 18-21 
year group (1 in the Farnhurst Clinic and 1 in the 
Stockley Clinic). The average aze for the clinic 
patients was approximately 38 years. 


Voluntary Agencies. The work of voluntary 
groups in rehabilitating alcoholics is significant. 
The Alcoholics Anonymous, with active groups in 
various parts of the State, contributes considerably 
toward getting into residential treatment persons 
who are problem drinkers and also giving sup- 
portive treatment to the patients after they are 
discharged from the Hospital. The AA also works 
with the patients during their hospitalization. The 
Wilmington Groups meet with the alcoholic 
patients at the Governor Bacon Health Center 
twice a week and at the Delaware State Hospital 
once a week. A group from lower Delaware holds 
a monthly meeting at the Health Center. Mem- 
bers of the AA act as sponsors for alcoholics in 
residential treatment. The Salvation Army fre- 
quently has provided a first step toward rehabili- 
tation for some alcoholic men after hospitalization. 
Living accommodations and work have been made 
available at the Men’s Rehabilitation Center oper- 
ated by the Salvation Army and at the Haven of 
Hope, another building operated by this organiza- 
tion. 


The Prisoners Aid Society of Delaware has in- 
cluded among its clients persons who have been 
incarcerated for misdemeanors or offenses involv- 
ing the use of liquor. No doubt some alcoholics 
have found shelter at the Prisoners Aid Society 
Residence in Wilmington. 


Temporary relief for individual alcoholic pa- 
tients has been obtained occasionally from the 
State Department of Public Welfare to provide for 
their basic needs until they can re-establish them- 
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selves in a job. Without such financial assistance 
a former patient may again seek solace in liquor 
despite the fact that this has been largely the cause 
of his being ‘down and out.” 


Conclusion. Although there seems to be greater 
awareness of alcoholism as an illness and increas- 
ing facilities for rehabilitative efforts with 
alcoholics, the problem continues to be quite seri- 
ous in Delaware. The need for concerted action in 
developing a widespread, aggressive preventive 
movement is apparent. All community agencies, 
both public and private, must assume responsibil- 
ity for a strong program, especially one which will 
help to solve the basic problems with which the 
alcoholic is trying to deal or to escape through the 
excessive use of liquor. The resources of education, 
religion, science, medicine and social science must 
be mobilized to this end. It is important to re- 
habilitate alcoholics, but it is vastly more econom- 
ical and of greater humanitarian value to prevent 
the enormous waste of human and material re- 
sources represented in alcoholism. 


Respectfully submitted, 

M. A. Tarumianz, M.D., Chairman 
Bruce Barnes, M.D. 

James A. Flaherty, M.D. 

H. T. McGuire, M.D. 


The report was accepted. 


PRESIDENT MARVIL: The next report will be the 
American Medical Educational Foundation, Dr. 
Fox, Chairman. 


AMEF Committee Report 


Your AMEF Committee reports a total of $5,- 
417.89 you have in contributions during the year of 
1959 by Delaware physicians and your Woman's 
Auxiliary to the State Medical Society. The solici- 
tation of physicians has been entirely by mail. All 
contributions have been purely voluntary rather 
than through assessments. Your Committee feels 
this is the most acceptable method of solicitation. 
We wish to make special mention of the work 
of the Woman’s Auxiliary and its AMEF Com- 
mittee, with Mrs. Richard W. Comegys as Chair- 
man. 


This Committee has worked hard, their efforts 
producing approximately 10% of the Delaware 
total. We wish to congratulate them and hope their 
work will continue in the future. 


Respectfully submitted, 


J. L. Fox, M.D., Chairman 
F. R. Everett, M D 

Virgil Hudson, M.D. 

R. L. Klingel, M.D. 

W. W. Lattomus, M.D. 

C. G. Pierce, M.D. 

G. O. Poole, M.D. (Deceased) 
S. W. Rennie, M.D. 


The report was accepted. 


PRESIDENT MArvIL: The next is the Grievance 
rd. 


Report of the Grievance Committee 
I am happy to report that the Committee for 


Grievances of the Medical Society of Delaware, 
has had no complaints about our members referred 
to it during the past year, consequently, there has 
been no meeting of the committee. 
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Respectfully submitted, 

Roger Murray, M.D., Chairman 
L. L. Fitchett, M.D. 

A. R. Shands, Jr., M.D. 

H. V. P. Wilson, M.D. 

E. R. Mayerberg, M.D. (Deceased) 


The report was accepted. 


PRESIDENT MArviL: The next is Maternal and 
Infant Mortality, Dr. Hassler. 


Report of Committee on Maternal 
and Fetal Mortality 


During the year 1959 there were a total of 
11,775 live births. There were six maternal deaths, 
giving a .53 maternal deaths per thousand deliver- 
ies. These six maternal deaths shall be designated 
as A, B, C, D, E and F. 


Case A—Age 27, Gravida 1, 268 lbs. Patient died 
of irreversible shock and post caesarean sepsis. De- 
livery from below was impossible due to shoulder 
impaction. Some factors here, in retrospect per- 
haps are avoidable. Any patient of this weight 
certainly must be given credit for a share of the 
responsibility. Some factors are undetermined. The 
Schwartzman reaction could have played a part in 
this case. 


Case B—Age 28, Gravida VII. This patient died 
at home while being attended by a midwife. There 
was an abnormal compound presentation and 
placenta previa. The specific cause of death un- 
determined. An autopsy suggested probable am- 
niotic fluid embolus. This patient should have been 
hospitalized as soon as it was apparent to the 
midwife that the patient was in difficulty. Nothing 
could have been done for this patient by any phy- 
sician in her home. All available forces were not 
marshalled in this case. 


Case C—Age 42. Cause of death—Hemorrhage 
and shock. Rupture of ectopic pregnancy. This 
case might have been prevented had a diagnosis 
been made and immediate blood replacement and 
surgery resorted to. 


Case D—Age 32. Cause of death—Acute pul- 
monary edema following patient's attempt to abort 
herself with a combination of turpentine and lysol 
solution. Autopsy showed chemical emboli 
throughout the lung fields. This case is 100% pa- 
tient responsibility. 


Case E—Age 27. Cause of death—Circulatory 
collapse-post surgical following supra-cervical hys- 
terectomy following delivery ce below. Clinical 
diagnosis of possible amniotic fluid embolism was 
suggested. No autopsy was obtained. All possible 
efforts failed to prevent this patient’s ultimate 
demise. 


Case F—Age 37, Gravida X, Para VIII. Cause 
of death—direct obstetric eclampsia. Patient had a 
B/P 240/140 when admitted to hospital and 4 plus 
albumin in a catherized urine specimen. This pa- 
tient failed to respond to therapy during 5 days of 
hospitalization. The uterus should have been eva- 
cuated, however the period of gestation was only 
30 weeks at best and the possibility of getting a 
viable baby would have been poor. This patient 
had been recommended for a tubal ligation prior to 
this last pregnancy. The hospital committee did 
not pass on this suggestion. This case has some 
avoidable aspects involving both professional and 
patient factors. 
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The deaths as they have occured in 1959 again W. P. Ellis, M.D. 
show—hemorrhage, infection, toxemia and emboli i. ae Esterly, M.D. 
phenomena as the leading causes of maternal L. L. Fitchett, M.D. 
death. A. M. Gehret, M.D. 

C. C. Gray, M.D 


Therefore we must continue to be alert to the 
blood status of all patients. Early recognition of 
significant blood loss and prompt action to correct 
the situation must be taken. 


The post delivery usage of intravenous pitocin 
in 5% glucose is very helpful in preventing post 
partum blood loss from the atonic uteri. This is ex- 
tremely beneficial where the help situation pre- 
vents the most desirable post delivery observation. 


Further the committee suggests that where mid- 
wives are still functioning, these women should be 
instructed to send the patient to the hospital 
quickly, in the event of any complicating situation. 
No hospital will refuse admission to any patient 
presenting an obstetrical emergency. 


Toxemia is still a serious problem in pregnancy, 
but can be greatly reduced through increased 
efforts to improve pre-natal care. 


In conclusion, always consider the possibility of 
ectopic pregnancy in any female exhibiting signs 
of shock with a surgical abdomen regardless of 
history given by the patient. Further, always seek 
the help of fellow physicians when any problem 
arises. A consultation can be a life saving measure. 


Respectfully submitted, 
F. S. Hassler, M.D., Chairman 
Benjamin Burton, M.D. 


R. O. Y. Warren, M.D. 


Report on Infant Mortality 


The Committee on Infant Mortality has studied 
the hebdomadal deaths, those occurring within the 
first seven days of life, during the year 1959. The 
plan for the coming years is to study all of the 
neonatal deaths, those occurring within the first 
twenty-eight days of life, and the data for 1960 is 
being collected on this basis. 


Study Sources 


The information on the infant deaths was pro- 
vided by the physicians responsible for the care 
of the babies, using the regular report form. Mem- 
bers of the committee assisted by supplying the 
data for the deaths that were not reported by in- 
dividual physicians. These statistics are listed in 
Tables I and ITI. 


Discussion 


The overall rates have not changed to any signi- 
ficant degree. The percentage of deaths due to any 
one cause has not varied much during the years 
that have been studied. However, it is worth 
noting that none of the deaths due to erythroblas- 
tosis during 1959 were considered preventable. In 


TABLE I 
2 
Total live births 2543 2322 1958 831 204 1081 1034 397 477 732 196 11775 
Deaths in Ist 7 da. 38 47 a 4 16 16 ~ 7 11 5 199 
Corrected Deaths* 
ist 7 da. 37 4 31 16 4 16 14 7 7 11 11 199 
Deaths/1000 L.B. in Ist 
7 da. 1445 194 158 192 196 148 135 176 147 15 55.2 16.9 
Deaths/1000 L. B. in Ist 
24 hr. 59 129 112 132 196 83 106 176 126 55 252 108 
Deaths in Ist 7 da. wt. 
over 1000 Gm. 21 26 24 8 2 11 10 4 6 11 8 131 
Deaths/1000 L. B. in Ist 
7 da. wt. over 1000 Gm. 83 119 123 9.46 98 10.2 9.7 10.1 12.6 15 402 11.1 
%, deaths previable 
(500-1000 Gm.) 43.25 422 226 50 50 31.2 286 428 142 O 272 342 
%, deaths viable prema- 
tures 1000-2500 Gm. 43.25 48.9 61.3 37.5 25 37.6 643 286 57.2 636 36.4 48.2 
%, deaths full term 13.5 89 161 125 25 31.2 7.1 286 286 364 364 17.6 
Inadequate prenatal care 7 11 3 1 0 3 5 2 3 1 ee ® 
(21.1%) 


* Corrections: Delaware — Minus | delivered at home and taken to Del. Hosp. 
Wilm. Gen — Minus 2 delivered at home and taken to W. G. H. 
Milford — Minus 1 delivered enroute to Milford Hosp. 
Minus 1 delivered at home and taken to Milford H. 
Beebe — Minus 1 delivered in car on way to Beebe Hosp. 
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about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AWN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicoge 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

213 Market Street 723 Market Street 

Fairfax 3002 Concord Pike 

Manor Park DuPont Highway 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Mal:ing 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


MEDICAL CENTER 


1003 Delaware Avenue 


BAYNARD BUILDING 
5th & Market Sts. 


Wilmington, Delaware 


= 
¥ 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 
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pharmacologically and Clinically the outstanding 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.* Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.* 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & 


IS your 
plan of 


Extremely low toxicity* ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KY NEX relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 


1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 


Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: tbid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
(Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. 
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NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fil. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 42 teaspoonful per 20 Ib. per day 
thereafter. For children 80 ibs. and over: 4 teaspoonfuls 
{1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 


Sulfamethoxypyridazine Lederle 


NEW—for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! — Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets g.i.d. the first day; 
1 tablet q.i.d. thereafter. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qua 
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JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


maintain 
prompt city-wide 
service 


delivery 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 
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very special cases 
a very superior brandy... 
specify 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington OL 8-647] 


If it’s insurable we can insure it 
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House of Delegates Proceedings, 1960 


TABLE II 


St. Francis 


Delaware 
Wiimington 
General 
Memorial 
Riverside 


Cause of Death 
Undetermined 


Kent General 
Milford 
Memorial 
Nanticoke 


~] 
~] 
bo 


Hyaline Membrane 
Congenital 
Anomalies 


Intrauterine Anoxia 


Intracranial 
Hemorrhage 


Intrauterine 
Pneumonia 


Meningitis 


Sepsis 


Erythroblastosis 
Fetalis 


Intrapulmonary 
Hemorrhage 


Bronchopneumonia 


Aspiration 
Pneumonia l 


2 1 


Total 45 31 16 4 
% Autopsies 53.3 58 


37.5 25 


75 688 50 419 81.6 


%, Undetermined 
C.0.D. 


53.2 25.8 62.5 25 


each of the previous years at least one of the 
deaths due to this cause was rated as preventable. 


Obstetricians as well as pediatricians are, on the 
whole becoming more interested in establishing the 
proper cause of death in newborns. This is evi- 
denced by a steady increase in the autopsy per- 
centages from 39.2% in 1954 to 53.8% in 1959. 
The only hospital that has not shown improvement 
in this category is the Delaware Hospital, which 
ran 60-70% during the first three years of study, 
but only around 50% in the last three years. 


Prenatal care has gradually improved over the 
past three years. In 1957, 28% of neonatal deaths 
had inadequate prenatal care. In 1958 this was 
reduced to 24% and in 1959, 21.1%. 


Discussion of cases with preventable factors. 

In spite of the fact that sedation of mothers in 
premature labor is frowned upon by most obstetri- 
cal authorities, it continues to be a very common 
practice in this state, and looked upon favorably by 
some of the obstetricians who are responsible for 
the training of residents. 


There were two cases in which Cesarean Sec- 
tions were done and not considered to have been 
indicated. Perhaps consultation would have pre- 
vented these deaths. 


Two deaths were probably due to aspiration of 
feedings. Both were attributed to inadequate nurs- 
ing care. 


Case I. 4 lb. 7 oz. white male born of gravida V 
mother. Mother was Rh negative with no titer. 
Baby was delivered by elective Cesarean Section 
at 31-32 weeks gestation. The indication given was 
two previous deaths in utero at 7-744 months 
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43.7 56.3 62.5 28.6 27.2 


gestation. However, with more careful scrutiny of 
the history it was found that this reasoning was 
not valid since the previous pregnancies resulted 
as follows: 

1. 12 year old female—well. 


2. 74% months premature which lived 6 days— 
autopsy showed subdural hematoma. 


3. Abortion at 2-3 months. 
4. Fetal death in utero at 714-8 months. 


Baby’s cord blood was Rh positive, Coombs test 
negative. Baby had respiratory distress from birth 
and autopsy showed hyaline membrane disease. 


Case II. An inaccurate history of LMP by 
mother confused the time of elective Cesarean Sec- 
tion for cephalopelvic disproportion. Section was 
done two months early, at what was thought to be 
two weeks prior to EDC. A 2 lb. 8 oz. baby was 
delivered and died after 8 hrs. Autopsy showed 
only immaturity. 


Case III. 4 lb. 8 oz. white male delivered spon- 
taneously and in good cndition. Developed respira- 
tory distress at the time of the first feeding. Feed- 
ings were continued in spite of this and the physi- 
cian was not notified until after the condition 
worsened at the next feeding. 


Case IV. 2 lb. 5% oz. Negro female. Aspirated 
gavage feedings twice. Autopsy showed aspiration 
pneumonia. 


Case V. 7 lb.2 oz. Negro male delivered spon- 
taneously (?). There was a shoulder arrest. Baby 
had intercranial hemorrhage. Obstetical consulta- 
tion should have been obtained. 
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Case VI. Low forceps delivery of 6 lb. 6 oz. baby. 
Tear of the Tentorium Cerebelli. Entire right side 
of the occipital bone was raised. Respiratory dis- 
tress followed by convulsions. 


The committee wishes to again acknowledge our 
thanks to Mr. Lawrence Morris, Jr., Executive 
Secretary of the Medical Society of Delaware, The 
Delaware State Board of Health, and co-operation 
of all the physicians interested in improving ma- 
ternal and infant care in Delaware. 


The report was accepted. 


Report of Committee on Medical 
Economics 


The Committee on Medical Economics held two 
meetings during the year. The first meeting was 
well attended by members; the second lacked a 
quorum. 


At the meeting of April 27, 1960, the increasing 
utilization rate experienced by Blue Cross and the 
lengthening average stay in hospitals of Blue Cross 
patients were discussed. The matter had been re- 
ferred to the Committee by the House of Delegates 
for investigation and report at the September, 
1960 meeting. Discussion of probable causes of 
these statistics set high the undertaking of more 
complicated surgical procedures in the state and 
the operations on so called “poor risk” patients. It 
was agreed by the Committee that there may be 
abuse of Blue Cross and Blue Shield, but that this 
is negiligible and by no means accounts for all in- 
creased expenditures. A member of the Committee 
will undertake to ask the Joint Hospital Council 
of New Castle County to analyze Blue-plan cases 
in the hospital over the past few years and present 
concrete information to the Committee. 


The question of the desirability of instituting 
Blue Cross Group coverage for the members of the 
Medical Society of Delaware was favorably con- 
sidered. The Executive Secretary is cooperating 
with the Committee on Medical Economics in 
writing this coverage which represents a twelve to 
twenty dollar saving to each member of the Society 
— elects to participate, rather than act individ- 
ually. 


The Executive Secretary and the Chairman of 
the Committee on Medical Economics represented 
this organization at a meeting of the American 
Medical Association Conference in Washington, 
D. C., on Relative Value Studies. The impact of 
the California Medical Association, which started 
Relative Value Studies in 1952, highlighted this 
conference. It is also noteworthy that the Commit- 
tee of Medical Practice of the American Medical 
Association of which Dr. Lester D. Bixter is chair- 
man has been working hard to help the profession 
catch up with patient-doctor relationship without 
third party or government interference. 


After discussion, this Committee agreed that a 
Relative Value Schedule for Delaware would be 
desirable. As several states have already adopted 
a plan, the following recommendations were 
adopted for presentation to the Council: 


A. That the Council adopt the principle of es- 
tablishing a Relative Value Scale for this state. 


B. That the Council consider converting the 
Medicare Schedule from dollar amounts to relative 
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value units as a nucleus for the proposed Delaware 
Scale. It is noted that the Medicare Schedule was 
drawn over the California Medical Association 
Plan. 


C. That the Council undertake to familiarize all 
Delaware doctors with Relative Value Studies and 
uses. 

Respectfully submitted 

E. L. Stambaugh, M.D., Chairman 
William Cooper, M.D. 

R. D. Sanders, M.D. 

Walter H. Lee, M.D. 

Ulo Ware, M.D. 


The report was accepted. 


Report of the Committee on a 
Medical School 


To the Members of the House of Delegates of 
the Medical Society of Delaware. 


In December, 1959, the Council of our society 
authorized the investigation of the need for and 
feasibility of a medical school for Delaware. Fol- 
lowing a suggestion from Governor Boggs that our 
society should confer with the University of Dela- 
ware regarding the matter, the president, vice 
president and two others met in April with Dr. 
Perkins and several of his board of trustees. 


Our committee and Dr. Perkins’ committee had 
arrived at the same conclusion by previous inde- 
pendent studies. Briefly the findings were: 

1. Present medical graduates (6860 annually) 
are too few for present needs and in ten years will 
be 30% below present physician-population ratio. 

2. Foreign graduates who have been filling de- 
ficits will be sharply curtailed due to the Educa- 
tional Council for Foreign Graduates restrictions. 

. There are 700-800 vacancies in third and 
fourth year United States medical school classes 
at present. 

4. That a two year medical school in Delaware 
would be desirable especially since our state's 
population growth is so rapid and since Delaware 
is presently fifteen percent below the United 
States national average in physicians. 

5. Dr. Perkins’ estimate for cost is two million 
dollars for buildings and fourteen million dollars 
for annuities. He stated that a medical school 
would fit in well with the present graduate pro- 
gram. 


This letter is being sent out in advance of our 
House of Delegates meeting so that each member 
may consider it and help in deciding the course 
our society should take. If action is favorable our 
society could help provide: 

1. Teaching staff 

2. Help in fund raising 


There is considerable lay interest in such a proj- 
ect especially if research is connected with the 
medical school. Many believe that funds could be 
raised for such a project without great difficulty, 
with the help of some federal aid. 


Respectfully submitted, 

James E. Marvil, M.D., Chairman 
L. B. Flinn, M.D. 

A. M. Gehret, M.D. 

L. C. McGee, M.D. 

C. M. Moyer, M.D. 

A. R. Shands, Jr., M.D. 

H. V’P. Wilson, M.D. 

Mr. Harry W. Lynch, Consultant 


The report was accepted. 
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PRESIDENT MARVIL: The next report is on Medi- 
cal Services and Public Relations. 


Report of the Committee on Medical 
Services and Public Relations 


The committee had three meetings during the 
vear, in February, April and June. 


Certain items of old business were either finished 
or continued: 


1. The health information card, a project begun 
in 1959 with the help of the sister committee of 
the New Castle County Medical Society, was com- 
pleted. Several thousand such cards were mailed 
to doctors throughout the state for distribution to 
their patients. The response has been rather quiet. 
No doubt some follow-up should soon be attempted 
to find out whether any of these cards have ever 
been used. 

2. A health column for syndication in down-state 
newspapers has been incubating for over a year. 
Though this society abounds in gifted authors, 
they are a uniformly self-effecting group who 
have, thus far, been extremely reluctant to deliver, 
though not so reluctant to promise delivery. The 
committee makes progress slowly and is not dis- 
couraged. 

3. The half-day conference for physicians about 
to enter practice which was reported upon one 
year ago, was discussed again. It was the decision 
of the committee that this project should be aban- 
doned indefinitely. 

4. The committee discussed, especially in its 
June meeting, the problems of enticing or encour- 
aging suitable young men and women into the field 
of medical practice. Two suggestions were made: 


a. That all schools in the state be reminded 
that this society is ready to provide “career-day” 
speakers provided reasonable notice is given. The 
schools are being contacted this month. 

b. It might very well be desirable for this 
society to offer a scholarship to a young Dela- 
warean in medical school, or contemplating medi- 
cal school. A two-dollar annual assessment on 
every member would make a very useful fund. 
There are many aspects to this problem. It de- 
serves study by all interested elements of this 
society. 


Several items not previously discussed came be- 
fore the committee. 


1. Before the February meeting, President Mar- 
vil had asked this committee to look into a pro- 
posal made by Mr. Edgar Hare of the State De- 
partment of Welfare, and which had received con- 
siderable newspaper publicity. This was concerned 
with the purchase, by the state, of Blue Cross con- 
tracts for indigent residents of the state. 


The chairman talked to Mr. Hare about this 
proposal. Mr. Hare had no knowledge of how many 
welfare patients were hospitalized each year, or 
whether the average hospital utilization by this 
group was greater than or less than that of the 
general population. 


Accordingly, with the generous help of the ad- 
ministrative officers of the Delaware Hospital, and 
of Mrs. Donnelly of the State Medical Society, a 
study was done of all welfare patients hospitalized 
at the Delaware Hospital during the fiscal year 
1958-59. The records of about five hundred people 
were studied. 
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Actual data are available in the office of this 
society. In general, however, it may be summarized 
here, as follows: 


Welfare patients were hospitalized for slightly 
longer periods than the average private patient, for 
slightly shorter periods than the average ward pa- 
tient. The average cost of each hospitalization was 
about $450.00 of which the New Castle County 
Levy Court paid approximately $45.00. 

These figures formed the basis of a meeting at- 
tended by the chairman of this committee and the 
executive secretary of the society and the people 
at Group Hospital Service, and Mr. Hare. 


It was felt that there were several reasons not to 
pursue this subject further at this time. These 
reasons were: 1) the shortage of money in 
the state legislature and 2) the uncertainty of 
what the national legislature might enact in the 
near future as part of a program to help the aged. 


2. A Newsletter for lay friends of the society 
was discussed and a sample drawn up. A proposed 
mailing list was discussed. 


3. Sample spot announcements for use on radio 
were prepared and discussed. The problems of a) 
whether we would be given time or would have to 
buy it; b) how, where and for how much could we 
have these recorded, are currently occupying the 
attention of the committee. 


4. The desirability of contacting not only the tra- 
ditional friends of organized medicine such as the 
chamber of Commerce, the N.A.M., but also of 
contacting less traditionally friendly groups such 
as organized labor was discussed at great length 
and tabled. 


Respectfully submitted, 


. J. Morris, M.D., Chairman 
. B. Baker, M.D. 

. D. Burch, M.D. 

. R. Clayton, M. D. 

. E. Maresch, M D. 

. R. Mayerberg, M.D. (Deceased) 
. T. Metzger, M.D. 


The report was accepted. 


SECRETARY CANNON: The Council, after hearing 
this report, felt that an additional resolution would 
properly be part of this report, and it is submitted 
as part of this Committee’s report as an addendum 
by the Council, particularly in view of certain leg- 
islation which has passed in Congress: 


“That the State and Counties of Delaware 
should immediately appropriate matching funds 
to adequately care for the indigent in hospitals as 
provided by the Kerr amendment to the bill passed 
in Congress on the medical care of the indigent.” 


PRESIDENT MARVIL: We are now ready for a 
motion on the resolution. 


A motion was made, seconded and carried to 
accept the resolution. 


SECRETARY CANNON: Mr. Chairman, this report 
included the suggestion of a two dollar assess- 
ment and we suggested more. Should we take that 
up at this time? 


PRESIDENT MarviL: There is also another resolu- 
tion attached to this report which we may consider 
separately at the present time. 


SECRETARY CANNON: The Council, in discussing 
the suggestion in the report that a two dollar as- 
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sessment be used as a scholarship fund for Del- 
awarians in Medical School, felt that this would 
be an adequate amount as there are many prob- 
lems involved. Feeling that such a fund be highly 
desirable, the Council recommends to the House 
of Delegates that a resolution or motion be passed 
that each member be assessed five dollars a year 
to be used for this Medical Scholarship Fund, to 
be administered at the discretion of the Council. 


If I may explain, there is much talk of a two- 
year medical school therefore the exact disposition 
of such a fund at this time could hardly be 
clearly defined. In order to start such a fund, we 
felt that the specific utilization could be deferred 
but that the fund could be built up by a five-dollar 
a year annual assessment for medical scholarships. 


A motion was made, seconded and carried to 
assess each member five dollars a year for the 
Medical Scholarship Fund. 


PRESIDENT MARVIL: We will now have six 
special committee reports. 


Committee on Medicare Adjudication 


No cases were referred to the Committee during 
the past year. 
Respectfully submitted, 
W. F. Preston, M.D., Chairman 
J. R. Fox, M.D. 
O. A. James, M.D. 
E. N. Johnson, M.D. 
S. W. Rennie M.D. 
G. M. Van Valkenburgh, M.D. 
Harold Wilberg, M.D. 


The report was accepted. 


Committee on Medico-Legal Affairs 


The following is the Chairman’s report on the 
activities of the Medico-Legal Affairs Committee 
of the Medical Society of Delaware. 

1. The Chairman for the Bar and the Chairman 
for the Medical Society had a number of active 
conferences regarding plans for a meeting of the 
Joint Committee to be held in the Fall of this year. 

2. A joint meeting of the committees was held at 
the Delaware Academy of Medicine, at which time 
positive suggestions were taken under considera- 
tion for the program for the Fall. 

3. A meeting of the Joint Committee will be 
held during the month of August to select a date 
for the meeting and to complete plans for the pro- 


gram. 
Respectfully submitted, 


James T. Metzger, M.D., Chairman 
W. L. Bailey, M.D. 

James Beebe, Jr., M.D. 

W. R. Campbell, M.D. 


McDaniel. Sr. MD. 
O. J. Pollak, 
G. M. Van Valkenburgh, M.D. 


The report was accepted. 


Committee on Military and 
Veterans Affairs 


As far as I know there has been no business for 
the Committee on Military and Veterans Affairs. 
Consequently there is no report to be submitted. 
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Respectfully submitted, 
O. A. James, M.D., Chairman 


J. W. Lynch, M.D. 
The report was accepted. 


Committee on National Defense 


A report of this Committee was published in 
the June, 1960 issue of the Delaware Medical 
Journal. There is no further report. 


Respectfully submitted, 

J. R. Beck, M.D., Chairman 
L. M. Dobson, D. 

D. N. Gay, M.D. 

J. B. Homan, M.D 

D. N. Sills, Jr., M.D. 

A. C. Smoot, Jr., M.D. 


The report was accepted. 


Committee on Polio Immunization 


The Committee on Polio Immunization had one 
meeting this year; it was held in Dover in Febru- 
ary and was poorly attended. 


However, the name immunization program as in 
1959 was put into effect. It was less well attended, 
but the success of immunization may be attested 
by the number of cases of Polio in Delaware. 


Respectfully submitted, 

H. H. Stroud, M.D. Chairman 
R. H. Beckert, M.D. 

George Boines, M.D. 

M. I. Handy, M.D. 

F. I. Hudson, M.D. 

C. M. Moyer, M.D. 

J. C. Rawlins, M.D. 

R. O. Y. Warren, M.D. 


The report was accepted. 


The Committee on School Health 


The Committee on School Health has had one 
formal meeting and subsequent work by several 
—_ of the committee with the following re- 
sults: 


1. It is recommended that each County Medical 
Society establish a committee on school health, 
and that such committees might encourage the 
development of school health councils in each 
school district. 


2. It hoped to prod the presently inactive state 
School Health Council into activity. 


These decisions were made on the basis that 
cooperative work of physicians, educators, and 
allied personnel interested in health problems was 
a proven method of accomplishing progress on both 
a state and local level. Since many school districts 
have problems that are locally diff»rent, the need 
for broad state planning and specific local organi- 
zation at the school district level is apparent, thus. 
the desire to recommend both state and 
health councils. The school health committee also 
agreed to cooperate with the Delaware Academy 
of Medicine in the presentation of a symposium 
on School Health on October 1, 9:15 a.m. to 12:45 
p.m. at the Academy of Medicine. The proposed is 
as follows: Moderator, Dr. John Jenny, Director 
of Health, Physical and Safety Education in Del- 


aware. 


DECEMBER, 1960 


4 
4 
> 
R. L. Dicky, M.D 
: 
wy 
f 
= 
| 
the 
E 
| 
J. L. I Ox, M.D. 
J H rd, M.D oe 
. W. Howard, M.D. 
. 
: 
| 
d 


9:15 a.m. School Health Policy 

a. William Bauer, M.D. of the AMA headquar- 
ters will discuss the responsibility of the physician 
in the development of School Health Policies. 

b. Mr. Thomas Mulrooney of the Wilmington 
Public Schools will talk on the Development of 
School Health Policy. 


This will be followed by a discussion of invited 
participants and questions from the floor. 
10:50 a.m. Intermission 
11:00 a.m. Health Education in the schools 

a. physician analysis incomplete 

b. William Creswell, Jr., Assistant Executive 
Secretary of the AMA Association for Health, 


Physical Education, and Recreation, and Consul- 
tant in Health Education. 


The School Health Committee also was inter- 
ested in the development of meetings on athletic 
injuries to be held with the high school coaches, 
but unfortunately this has not made much prog- 
ress because the coaches’ organization appears to 
be defunct at present. 


The Committee thought that its present activity 
should be one of encouraging interest in the above 
plans rather than attempt on its own to set up new 
plans and policies. It strongly urges that physi- 
cians have official connections with schools at vari- 
ous organizational levels, especially througi: the 
state and county societies and the proposed health 
councils, as well as personal contacts as parents 
and in local schools as examining physicians. It is 
hoped thus that physicians will assume responsi- 
bility for establishing good health policies through 
the recommendations of the AMA and NEA’s 
joint committee on Health Problems in Education 
and its publication of “Suggestions of School 
Health Policies.” 


Respectfully submitted, 

Robert W. Frelick, M.D. Chairman 
S. Bishop, M.D. 

J. A. Glick, M.D. 

A. L. Heck, M.D. 

J. C. Rawlins, M.D. 


The report was accepted. 


PRESIDENT Marvit: Next are the reports of 
Delegates and the first one is A.M.A., Dr. Mc- 
Guire. 


Dr. McGuire: Mr. Chairman, gentlemen, mem- 
bers of the House: This is a rather long report; it 
has been prviously published in the Journal, (July 
issue) and it is available to those who care to look 
it up and review it. 


I would like to suggest and ask that more of 
you attend he activities of the House of Delegates. 
The interim meeting will be in Washington, D.C. 
this year. The day of the meeting of the House 
of Delegates is usually on Tuesday. All resolu- 
tions are made, and any member is privileged to 
attend, any member is privileged to amend a reso- 
lution, offer a suggestion, criticize or debate or 
attempt to compromise any of these matters. 


Many people are highly critical of the House 
and its actions and I think a lot of the criticism is 
based on ignorance and lack of information and 
knowledge, and I think it is incumbent upon all 
of us to be aware of how this organization works. 
I think it is democratic. I think they are as highly 
an opiniated group of physicians and politically 
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oriented people as you will find anywhere, from 
one end of the country to the other, and I think 
that anybody who shows the interest will find it 
very profitable and stimulating. 


I hope you will take the opportunity of attend- 
ing the June meeting next year which is in New 
York, and it is convenient and easy to get to. 


The report was accepted. 


PRESIDENT MARVIL: The next two reports will be 
by Dr. Washburn. 


Report of the Representative to the 
Delaware Academy of Medicine 


As your representative to the Delaware Aca- 
demy of Medicine I have to report as follows: 


A. During the past fiscal year the buildings of 
the additional wing of the Academy have been 
completed and placed in service. 


The Academy is occupied in part by offices of 
the Medical Society of Delaware and of the Edi- 
torial Staff of the Journal of our Society and rep- 
resents now as never before the center of organized 
medicine, dentistry and the allied professions in 
Delaware. 


In addition it provides space for the offices of 
the New Castle County Medical Society and an 
auditorium for meetings of that society as well as 
meetings of the dental, nursing and other allied 
groups. 

B. The library has grown in importance to the 
community and state. A list of accessions to the 
library appears regularly in our State Medical 
Journal. The periodical library is designed to meet 
the requirements of the medical and dental pro- 
fessions. and various specialties. 

C. With reference to community activities, we 
have discontinued the Wilmington Health Forums. 
In their place it is planned to have a health fair 
- an possibly in the Spring of 1961 or 


On the recommendation of the Committee on 
Meetings and Postgraduate Instruction and with 
the approval of the New Castle County Medical 
Society, the Executive Committee of the Academy 
approved a “Speaker’s Bureau” for presentation 
of medical problems to lay organizations. 


A symposium on school health will be held at 
the Academy on Saturday, October 1, 1960. 


On Tuesday evening, October 18, 1960, a joint 
meeting will be held of the Academy, the Dela- 
ware Diabetes Association and the New Castle 
County Medical Society. The speaker will be Dr. 
Thaddeus Danowski of Pittsburgh. His subject will 
be diabetes. On Tuesday evening, November 29, 
1960, Dr. Richard H. Overholt of Boston will de- 
liver at the Academy the second annual lecture on 
“Diseases of the Chest”. 


A meeting of the Medical-Legal Conference will 
be held this fall on a date to be announced. 


At a meeting held under the auspices of the 
Academy, the subject of improving the standards 
of health care in nursing homes was discussed. 
The suggestions of this group were officially refer- 
red to the Council of the Medical Society of Del- 
aware and will be the subject of a separate report. 


Respectfully submitted, 
Victor D. Washburn, M.D. 


The report was accepted. 
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Report of the Delaware Joint Council to 
Improve the Health Care of the Aged 


In keeping with the policy of the American 
Medical Association, the Council of this Society 
at a stated meeting held May 12, 1960, authorized 
the participation of the Medical Society in a Joint 
Council to Improve the Health Care of the Aged. 


The Joint Council includes representatives of 
the Association of Delaware Hospitals, the Dela- 
ware Association of Nursing Homes, the Delaware 
Nurses’ Association, the Delaware State Dental 
Society and the Medical Society of Delaware. 


The Council authorized the appointment as 
members of the Joint Council to Improve the 
Health Care of the Aged: Allston J. Morris, M.D 
Lawrence C. Morris, Jr., Executive Secretary, and 
Victor D. Washburn, M.D. 


The Joint Council held an organizational meet- 
ing on June 9, 1960 with representatives present 
from all organizations listed above. Temporary 
officers were elected and committees appointed. 


A second meeting was held on July 7, 1960. By- 
Laws were adopted, and the following named per- 
sons were elected as officers: 


Chairman — Victor D. Washburn, M.D. 

Medical Society of Delaware 
Vice-Chairman — Miss Alice J. Ulmer, RN 

President of the Delaware 
Nursing Home Association 

Secretary — Mrs. Grace Weiss, RN 
Delaware Nurses’ Association 

Treasurer — James J. Ficca, D.D.S. 
Delaware Dental Society 


The Objectives of the Council are as follows: 


1. To cooperate with the National Joint Coun- 
cil to Improve the Health Care of the Aged. 


2. To identify and analyze the health needs of 
the aged. 

3. To appraise available health resources for 
the aged. 

4. To foster effective methods of payment for 
the health care of the aged. 

5. To develop community programs to foster 


the best possible health care for the aged, 
including the establishment of standards for 
accreditation of nursing homes. 

6. To foster health education programs of and 
for the aged. 

7. To inform the public of the facts related to 
health care of the aged. 


The Joint Council has agreed that information 
should be obtained from other states or areas as 
to the manner in which they are attemping to solve 


or bring about an improvement in the health care 
of the aged. 


For example, our Joint Council is studying 
methods for nursing home accreditation now in 
use in Western New York State and in a pilot 
plan which has been operating for a year in a 
single county near San Francisco. We hope to 
adapt to local conditions methods that have proven 
successful elsewhere, and to evolve a concrete plan 
for such accreditation, on a voluntary basis, in 
Delaware. While our activities will definitely not 
be limited to this project, we feel that we must 
establish a concrete program and history of ac- 
complishment, and that this is a logical place to 
start. 


In this connection, it seems likely that establish- 
ments of a separate corporation of or as a subsi- 
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diary to the Joint Council may become desirable, 
although there are no definite plans for this at the 
moment. 


The Council has been financed largely through 
the office funds of the Medical Society. While the 
expense has not been great so far, the Council anti- 
cipates asking for small treasury grants from each 
member organization to provide it with working 
capital. 

Summary 


This is a summary of an interview that Dr. 
Washburn had in San Francisco, which was not 
recorded and is therefore subject to error. The 
interview was held with Mr. Robert L. Thomas, 
Assistant Executive Secretary of the California 
State Medical Association. The interview was held 
in the offices of that association in San Francisco 
on Monday, July 11, 1960. 


The California Joint Council is composed of the 
following groups: California Association of Nurs- 
ing Homes, (this title is my version—the correct 
title includes that of rest homes) California State 
Dental Association, Southern California Dental 
Association, the California Medical Association. 


Inclusion of the California State Nurses Associa- 
tion was discussed but was deferred. The Joint 
Council was financed initially by contributions of 
$250 by each of the four participating groups. 


Three different state agencies, in as many areas, 
have licensing jurisdiction over nursing homes, 
rest homes and homes or institutions for the care 
of the mentally ill. 


The formation of the Joint Council and deci- 
sion to form and incorporate a committee on ac- 
creditation came after innumerable meetings were 
held over a period of twelve months or so with gov- 
ernmental and private agencies concerned with the 
health care of the aged. The corporate structure 
was considered desirable from the standpoint of 
possible litigation. 


A pilot accreditation plan has been in operation 
in a single county in California for about one year. 
The plan’s actual survey or inspection is similar 
to that used by the Joint Commission on Hospital 
Accreditation. 


The actual survey or inspection is made by phy- 
sicians usually retired from the Armed Forces of 
the United States. These persons will be on salary. 
Each survey is to be paid for by the home con- 
cerned, the fee probably to be based upon the bed 
capacity. It is my understanding that the report of 
the surveying officer will be reviewed by a com- 
mittee appointed by the county medical society. 


A list of nursing and rest homes and their ac- 
creditation status in each county will be distribu- 
ted to members of the medical profession in that 
area. 

It is my impression that the approach to the 
problem in California was on the basis of sympa- 
thetic understanding and a desire to be helpful 
rather than that of stern and unyielding authority. 

It is recommended that the House of Delegates 
authorize the participation of the Society in the 
incorporaiton of a committee of the Joint Council 
to Improve the Health Care of the Aged. 


Respectfully submitted, 
Victor D. Washburn, M.D. 


The report was accepted. 


The balance of this material will appear in the January issue. 


DECEMBER, 1960 


| 

1 

3 

by 

y 

: 

3 

fe 

2 

4 
? 
? 

RED 

ce 

i 

: 

6 

a 

2 

: 

| 

: 

4 
5 

; 

A 
. 
ine 
Py 
i 

| 
* 


“President's “Page 


THE “HELPING” PROFESSIONS 


“Religion, medicine, social work, psychology, and education are generally 
regarded as ‘helping’ professions . . . The absence of any genuine fellowship 
among the five groups constitutes a problem of much concern to both the 
groups and the public.” (Cummins, L. Ross, The Helping Professions: An 
Intergroup Relations Problem, School and Society 80: 161-165). 


There are techniques used in common by these professions. An example 
is “counseling.”” One may counsel with a religionist’s slant, or with a biologic 
twist. or as a psychologic device (non-directive counseling) and so on, de- 
pending upon the training and basic assumptions of a particular counselor. 


It seems apparent that the five professional groups should not persist 
in their isolation and lack of coordination. A tenet of medicine is that the 
welfare of the patient shall supercede all other considerations. ‘Therefore, 
we must work toward maximal benefits for the recipient of the efforts of 
our own and other ‘helping’ professions. This goal calls for understanding 
and collaboration. 


Our way of life is based on the premise that our citizens will participate 
in defining and answering community needs. The doctor by virtue of his 
education and daily experience has qualifications which make him capable 
of superior service in the planning and implementation of activities directed 
toward the improvement of his community. His assistance is needed be- 
cause experence shows that such activities will be less effective without that 
assistance. If a physician feels that he is not qualified for such service and 
has nothing to offer to voluntary or official agencies in the field of social 
welfare, it is because he has not had a chance to learn of their problems and 
their similarity to some of the problems of medical care. 


Long have we known of the impacts on health from poverty, poor hous- 
ing, education, youth activities and recreation. Agencies working in these 
areas need the physician’s support. One-third of the agencies in the United 
Community Fund of Northern Delaware employ nurses and utilize physicians 
in various capacities. Our channels of communication and support are found 
through service as medical advisors, board and society members, liaison 
representatives, volunteer workers, and purveyors of medical care. Civic 
and health aspects of community needs are closely interwoven. 
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Heartbeats 
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Paraplegics 
Progress 


Politics Obscure 
Benefits 
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Checking the patient’s heart via his earlobe allows readings to be 
made while the patient is taking violent exercise, in contrast to 
standard techniques which require the patient to lie down, Dr. John 
S. laDue, associate professor of clinical medicine at Cornell told the 
Los Angeles Heart Association. The lobe acts as a filter, screening 
out the effects of muscle tensions and contractions, and permitting 
determination of what happens during severe stress periods. 


There is hope that the 250,000 paraplegics in the U.S. may be able 
to walk with the aid of an electronic pack when experimental ma- 
chinery is perfected. Successfully used on dogs paralyzed by an- 
esthetics, the electronic system is operated by magnetic tape, which 
delivers little electric shocks to the four groups of leg muscles that 
carry out the walking motion. 


Current political emphasis on socialized medical programs for the 
aged have obscured governmental benefits for the sick that the public 
does not know about. According to Nation’s Business, “‘Federal bene- 
fits range from job help to tax privileges and from artificial limbs 
to mortgage insurance. The estimated cost of various programs 
ranges from $14 billion for retirement payments to $475 million for 
health care to $49 million for housing to $35 million for employment. 


Cigarette smoking as a cause of lung cancer is questionable, says 
Joseph Berkson, M.D., staff member of the Mayo Clinic. Dr. Berk- 
son said that there is some association between smoking and all 
causes of death. Cancer of the lung causes only a smal] fraction of 
the mortality rate and its increase may be due to the ever increasing 
life expectancy. 


Lung cancer could he reduced 80% if everyone stopped smoking, 
according to E. L. Wynder, M.D., staff member of New York’s Mem- 
orial Center for Cancer and Allied Diseases. He claims that clinical 
records show the lung cancer death rate among persons smoking 40 
or more cigarettes a day to be 217 per 100,000 compared to only 44 
among non-smokers. He added that in the United States alone. 
30,000 persons will die this year of lung cancer caused by smoking. 


Now that heavy labor and practically all bodily exercise have been 
eliminated from jobs, it has been suggested by heart specialist Her- 
man K. Hellerstein of Cleveland that Americans take exercise breaks 
instead of coffee breaks to keep themselves physically fit. 

While it has been known for some time that coffee contains niacin, a 
study made by four physicians has established that four cups of dark 
roast coffee provide an adequate dailv intake of the essential vitamin. 
Medical Science, April, 1960. 
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Personal 
Glimpses 


New Posts 


Dental Discovery 
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Robert W. Frelick, M.D., lectured on Advances in Medical Uses in 
Radiation before Beta Beta Beta, student biology society, University 
of Delaware ... Hal W. Geyer, M.D., was guest speaker at a meeting 
of the Rehoboth Auxiliary to the Beebe Hospital . . . C. Leith Mun- 
son, M.D., led a discussion on the topic Pre- and Postoperative Care 
of Surgical Patients at the Workshop held by the Delaware Nurses’ 
Association . . . Walter H. Comer, M.D., was the guest speaker at a 
meeting of the Delaware Association of Nurse Anesthetists . . . Lemuel 
C. McGee, M.D., was guest speaker at the dedication ceremony for 
the Jean Ellen duPont McConnell Nurses’ Home, Beebe Hospital 
.. . Leonard P. Lang, M.D., gave the address at the “Careers in 
Nursing Day” in P. S. duPont High School, on How an Allied Pro- 
fession Looks at Nursing” ... At the 5th Annual Medico-Legal Sem- 
inar, sponsored by the Joint Committee on Medico-Legal Affairs of 
the Medical Society of Delaware and the Delaware Bar Association, 
James T. Metzger, M.D., Chairman of the Joint Committee, called 
the morning session to order; Lemuel C. McGee, M.D., made intro- 
ductory remarks; Drs. S. Ward Cascells, Martin B. Pennington, 
Philip D. Gordy, and Paul A. Shaw participated in the discussion . . . 
Arthur J. Heather, M.D., addressed the Delaware Society for Crip- 
pled Children and Adults and showed color films of the mechanical 
hand which he developed under an Easter Seal Grant . . . Nathaniel 
Young, M.D., spoke on “Tuberculosis” at a meeting of the Delaware 
Society of X-ray Technicians... 


Floyd I. Hudson, M.D., was elected to a three-year term on the 
executive committee of the Association of State and Territorial 
Health Officers . . . Mark Kenyon, Ph.D., formerly Director of the 
State Board of Health’s program for prevention of crippling, will take 
up his new duties in December as Executive Director of Nassau 
County Medical Society and Nassau County Academy of Medicine, 
Garden City, New York... 


Leslie W. Whitney, M.D., announced two new scholarship awards 
made by the Delaware Division of the American Cancer Society to 
students at the University of Delaware majoring in biological sciences 
... Joseph A. Arminio, M.D., president of the New Castle County 
unit of the American Cancer Society, presented certificates of merit 
to groups of women of four Wilmington churches for hours of service 
to home patients and addressed the group on the subject of Cancer 
Detection Examinations and the Value of Check-ups.. . 

Gerald A. Beatty, M.D., launched the 1960 Christmas Seal Cam- 
paign by presenting the new Christmas Seals, flown in by helicopter, 
to civic organizations in Newark, Wilmington and Dover... 


A U.S. grant has been given Dr. Wiley J. Adams of Oklahoma City 
to develop his revolutionary idea that the sixteen back teeth cannot 
be made sharp enough with porcelain. They should be made of 
chrome cobalt, he says. 
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Auxiliary Affairs 


A BIRTHDAY 


This December the Woman’s Auxiliary 
to the Medical Society of Delaware will 
blow out thirty-one candles on its birth- 
day cake. On December 10, 1929 the first 
meeting was held at the Wilmington 
Country Club. 


The idea was conceived by the members 
of the Medical Society of Delaware who 
wished to provide a Delaware sister for the 
other state auxiliaries. They passed a 
resolution to this effect at their annual 
meeting at Farnhurst, Delaware in October, 
1929. Mrs. Harold Springer, Chairman, 
Mrs. George McElfatrick, and Mrs. Wil- 
liam O. LaMotte were appointed a com- 
mittee to make plans for the auxiliary. 


The doctors sponsored a lovely card 
party and tea for their wives at the Diamond 
State Tea House on October 11, 1929. Mrs. 
Springer and Mrs. LaMotte were the 
hostesses, assisted by Mesdames T. H. 
Davis, M. A. Tarumianz, John Mullin, Paul 
Smith, and George McElfatrick. Each one 
at this delightful party agreed to attend an 
organization meeting in December. 


That first official meeting was attended 
by twenty-two doctors’ wives. Mrs. Springer 
presided and Mrs. LaMotte was secretary 
pro tem. The group unaminously elected 
Mrs. Robert Tomlinson, Wilmington, Presi- 
dent; Mrs. Joseph McDaniels, Dover, Ist 
Vice President; Mrs. William P. Orr, Lewes, 
2nd Vice President; Mrs. Lawrence Jones, 
Wilmington, Secretary; Mrs. M. A. Taru- 
mianz, Farnhurst, Treasurer. Also at this 
luncheon the group approved the name of 
the socity, discussed the aims of the auxil- 
iary, membership restrictions, meetings, and 
dues. Mrs. Tomlinson appointed an or- 
ganization committee: Mesdames W. O. 
LaMotte, D. Davidson, Willard Smith, Cecil 
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Harbordt, Roscoe Elliott and G. C. McElfa- 
trick, chairman. On February 4, 1930 this 
committee met at the home of Mrs. Mc- 
Elfatrick to prepare the by-laws. 


The next meeting was held in Dover 
February 11, 1930. The By-Laws, com- 
posed of 10 articles ,were read and discussed 
at the luncheon. A copy of the By-Laws 
was mailed to each member of the Advisory 
Committee: Drs. R. H. Davies, Douglas 
Davidson, I. J. McCollum, R. Beebe, and 
C. A. Sargent. 


At the following meeting, held May 13, 
1930 at the Rehoboth Country Club, the 
By-Laws were given a second reading and 
approved. Mrs. Hunsberger, National 
President-elect was a guest at that meet- 
ing. 


At the end of the first year, the member- 
ship was seventy; they had a delegate to 
the A.M.A. and a fine organization which 
has carried on since that time, and has 
been of valuable assistance to the doctors. 
The auxiliary has also contributed their 
members to the national organization. In 
1934 Mrs. Tomlinson was elected National 
President and several other members have 
been on national committees. 


The following ladies were present at that 
first meeting at the Wilmington Country 
Club on December 10, 1929: Mrs. Harold 
Springer, Mrs. W. O. LaMotte, Mrs. Jo- 
seph McDaniel, Mrs. Robert Tomlinson, 
Mrs. William Orr, Mrs. Lawrence Jones, 
Mrs. M. A. Tarumianz, Mrs. Douglas David- 
son, Mrs. T. H. Davies, Mrs. I. J. McCol- 
lum, Mrs. R. Beebe, Mrs. J. Beebe, Mrs. 
Willard Smith, Mrs. Cecil Harbordt, Mrs. 
Roscoe Elliott, Mrs. Paul Smith, Mrs. John 
Mullin, Mrs. Ward Briggs, Mrs. James 
Butler, Mrs. Edwin Bird, Mrs. C. E. Wag- 
ner, and Mrs. G. C. McElfatrick. 
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THE SIREN WAILS 


It is of interest that New York City, in 
an effort to safeguard its interns, passed a 
regulation some years ago forbidding an 
ambulance from going through a red light. 
This is in keeping with the current recom- 
mendation of a joint committee of the 
American College of Surgeons, the Ameri- 
can Association for the Surgery of Trauma, 
and the National Safety Council, that am- 
bulances be regulated the same as other 
vehicles. 


This JOURNAL has expressed its views 
on this subject in September, 1959 and in 
February, May, and June, 1960. In the 
Proceedings of the House of Delegates of 
the Medical Society of Delaware (in this 
issue) is a resolution, passed unanimously, 
that shows this Society to be in agreement 
with the recommendations of the above 
committee. 


The next session of the State Legislature 
will have presented to it a bill to so-regulate 
ambulances in the State of Delaware. This 
bill deserves your active support. 


THE ANNUAL MEETING 


Under the guidance of President Marvil 
this Society had one of the most interesting 
programs ever presented at an Annual 
Meeting. The papers by Drs. Levinsky 
and Large from Temple University School 
of Medicine were enthusiastically received 
by the audience. Dr. Levinsky has kindly 
offered your editor to assist in working up 
the stenotypist’s report into shape for pub- 
lication. Several members of the audience 
asked specifically that this be done. Dr. 
Large’s paper, equally well given and re- 
ceived, is not suitable for publication due 
to the fact that a large number of beautiful 
color slides was an integral portion of this 
presentation. 
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IF YOU DON'T, SOMEONE ELSE WILL 


How often lately has someone said, “He 
is a wonderful doctor,” asks a well-known 
editor. 


Not often? Woodrow Wirsig,* editor of 
Printer’s Ink, the weekly news magazine 
of advertising and marketing, finds there 
is a reason why fewer patients today say 
complimentary things about their medical 
care. The public, he asserts, is developing 
a strong resentment toward doctors. It 
seems to make little difference to them that 
the United States medical services are the 
best anywhere in the world. 


Mr. Wirsig tells us that the physician’s 
tarnished image in the minds of the public 
presents a threat and a challenge. Unless 
the doctors themselves find a way to meet 
this challenge, someone else will do it for 
them. He cautions that we must realize 
the nation’s health has ceased to be the 
concern only of the individual citizen; now 
it is a matter of universal, and political, 
concern. Like it or not, health is regarded 
by many as the government’s responsibility. 


Mr. Wirsig’s prescription: Medicine must 
keep up, change, and lead the way if it is 
to survive. Doctors must take the initia- 
tive in health care programs and come for- 
ward with any needed new plan. Doctors 
have the knowledge—they can do it—if 
they don’t, someone else will. 


Frankly, while this editor has offered con- 
structive criticism in the past (Give Them 
a Break, January, 1959 and Take Time to 
Explain, December, 1959) he has been 
equally alert to call attention to those of 
our members whose actions have been over 
and above the call of duty (Dr. W. T. 
Chipman, May, 1958). It is possible that 
Delaware differs markedly from New York 
but, unlike Mr. Wirsig, we frequently hear 
of the good done by our members. 


*Presented at Southern Medical Association-Merrell Medical 
Economic Symposium, St. Louis, November 3, 1960. 


: 

: 

4 

% 

alle 

pe 

thy 

2 

| 

Wie 

<2 

E 

4 

3 

J 

: 

¥ 

4 

2 


DELAWARE MEDICAL JOURNAL 
VOLUME 32 — 1960 
INDEX TO TITLES AND AUTHORS 

ADEA. in Action om, (howls M. Orr, BMD.) 211 
Amputations, Lower Extremity, (Donald G. McHale, M.D.) ..................... 107 

Anemia, Diagnosis and Differential Diagnosis of, Section 2, Part II, (Andrey Georgieff, 
82 

Annual Meeting of the American Medical Association, Report on, (H. Thomas Mc- 

Anticoagulant Therapy for Myocardial Infarction, Intraperitoneal Bleeding Due to, 

Anticoagulant Therapy in the Presence of Pulmonary Venous Congestion, (Roger 
Aortogram, An Unusual Complication Following, (Davis A. Baltz, M.D.) ........... 165 

Bacteremia Due to Gram-Negative Rods, A review of 100 cases, (W. J. Holloway, 
Biopsy, Punch Pleural, (Charles A. R. Skowron, M.D.) ........................ 293 
Bladder Cancer, Radical Surgery and, (Edwin A. Mekanik, M.D.) ................. 146 
Blue Cross-Blue Shield Coverage For Those Sixty-Five and Over ............... 226 

Brain, Hemangioma of the, Simulating the Migraine Syndrome, Report of a case, 
Cancer, Hepatitis, Cirrhosis, A case report, (Walker Stamps, M.D.) ............... 120 
Carcinoma of the Thyroid, the Management of, (Joseph N. Attie, M.D.) ......... 142 
Chiropodist, and The Physician, The Patient, (V. Leonard Brown, D.S.C.) ........ 363 

Chromosomal Abnormalties, mental deficiency and disease of the endocrine, (Charles 
Cirrhosis, Cancer, Hepatitis, A case report, (Walker Stamps, M. D.) . i dacanewes 120 
Clinico-Pathological Conference by Trans-Atlantic Link, Protocols ................ 122 
Contact Lenses, An Evaluation of, (William H. Kratka, M.D.) .................. 255 

Coxsackie Group B Infections in Children, Manifestations of, (Warren R. Johnson 
2 Delaware Academy of Medicine, DedicatoryRemarks, (Louis M. Orr, M.D.) ....... 46 
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Delinquency in Children, the school a factor in emotional problems, (Harry S. How- 
ard, M.D., Leon Petty, M.S.) 

Disaster Prepardness Plan of the Medical Society of Delaware, Status Report 

Discipline as a Philosopy of Living, (Fred A. Stonesifer, Ph.D.) 

Disturbed Children, successful treatment for severely, (Mary Nanigian, M.D.) 

Dolichocolon, Congenital, (Joseph P. Seltzer, M.D.) 

Dunn, Charles William, M.D. 

Durham, J. Richard, M.D. 

Dyamenorrhes and Premenstrual Tension, Part II, (O. N. Stern, M.D., moderator) .. 13 

Epidermoid Carcinoma of the Tonsillar Fossa, Radical Resection of Recurrent, (Robert 
Mino, M.D.) 

Felton, A Sanitary Survey of, (Maynard H. Mires, M.D.) 

Ferris, L. William, M.D. 

Flinn, Lewis B., M.D. 

Fluphenazine Therapy, Fatalities, during and following, (Kurt Anstreicher, M.D. 

Flurophenothiazine, 238A, (Joseph Robinson, M.D., Edward S. McCabe, M.D., Robert 
Yee, M.D.) 

Gehret, Andrew M., M.D. 

Gelb, Albert, M.D. 

Georgieff, Andrey, M.D. 

Geriatrics, Public Health and Preventive, (Edward F. Gliwa, M.D., Mark Keyon, 
Ph.D) 

Gliwa, Edward F., M.D. 

Graff, John J., M.D. 

Gross, Elmer R., M.D. 

Group Therapy with Chronic Psychiatric Out-patients, (Howard J. Shear, Ph.D.) .. 113 

Growing Older—Panel Discussion, (Alfred R. Shands, Jr., M.D. Moderator) 

Hagemeyer, Edward W. 

Health Act—The Federal Employees, [ts Significance for Medicine 

Heart Disease, (Rheumatic) from Sort Throat to, (Irene V. Mazieka, M.D.) 

Hemangioma of the Brain, Simulating the Migraine Syndrome, Report of a case, (D. 

A. Rovito, M.D., Martin M. Mandel, M.D.) 

Hepatitis, Cirrhosis, Cancer, A case report (Walker Stamps, M.D.) 

Hermaphroditism and Pseudohermaphroditism — Case reports, (John F. Kustrup, 
M.D.) 

Hernia, Esophageal Hiatal, (J. F. Hughes, M.D.) 

Hiatal Hernia, Esophageal, (J. F. Hughes, M.D.) 

Hip, Involvement of; Rheumatoid Arthritis in Childhood, (A. R. Shands, Jr., M.D., 
C. C. Muehe, M.D.) 

Hofford, James M., M.D. 

Holloway, W. J., M.D. 

Howard, Harry S., M.D. 

Hudson, Floyd I., M.D. 

Hughes, J. F., M.D. 
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Intraperitoneal Bleeding Due to Anticoagulant Therapy for Myocardial Infarction, 
Simulating Acute Surgical Abdomen, (Marvin L. Bobb, M.D.) 
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Kanamycin, A Clinical Study, (W. J. encamead M.D., R. S. Kahlbaugh, M.D., E. 


Leptospirosis, (Ertugrul Tekisalp, M.D., James P. Walsh, M.D.) ................. 251 
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O. S. Allen, II, M.D., Albert Gelb, M.D., J. Richard Durham, M.D.) ........ 241 
Perineal Fistula After Total Exenteration, Management of Late Non-Malignant, 
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Pre-Psychotic and Psychotic Children, intensive treatment for acutely disturbed, 
(Louis J. Kowalski, M.D.) 

Prolonged Illness, Planning for, (EK. M. Bluestone, M.D.) 

Pseudohermaphroditism, Hermaphroditism and case report, (John F. Kustrup, 
M.D.) 

Pulmonary Sarcoidosis, Pulmonary Function Studies, (James M. Hofford, M.D.) ... 271 

Pulmonary Venous Congestion, anti-coagulant therapy in the presence of, (Roger H. 
Culpan, M.D.) 

Rafal, Harold S., M.D. 

Reading Difficulties in Delinquents, a Normative Study of, (Leon Petty, M.S.) 

Residents, Dr. James G. Spackman’s 

Resources for Older Patients 

Retarded Child, The Public Health Nurse and the, (Eleanor K. Belfint, R.N., Louise 
W. Sylvester, R.N.) 

Rheumatoid Arthritis in Childhood; Involvement of the Hip, (A. R. Shands, Jr., 
M.D., C. C. Muehe, M.D.) 

Rheumatic Heart Disease, From Sore Throat to, (Irene V. Mazeika, M.D.) 

Rhinoplasty, Failures in, (James T. Metzger, M.D.) 

Robinson, Joseph, M.D. 

Rovito, D. A., M.D. 
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Sarcoidosis, (J. G. Scadding, M.D.) 

Sarcoidosis, Pulmonary Function Studies, (James M. Hofford, M.D.) 

Scadding, J. G., M.D. 

School, the—A factor in emotional problems and delinquency in children, (Harry S. 
Howard, M.D., Leon Petty, M.S.) 

Scott, E. G., M.T. 

Security and Retirement, Planning for, (Edward W. Hagemeyer) 

Seltzer, Joseph P., M.D. 


Serum Cholesterol, Levels among Normal Middle-Aged Men, Distribution of, (Sidney 
Pell, Ph.D., Walter B. Koniecki, M.T.) 


Shands, A. R., Jr., M.D. 

Shear, Howard J., Ph.D. 

Sixty-Five and Over, For Those, Blue Cross-Blue Shield Coverage 

Skowron, Charles A. R., M.D. 

Spackman, James Guie, Memorial Issue, Address, (John C. Pierson, M.D.) 
Dr. James G. Spackman, Surgeon-Teacher, (Frank A. Jones, M.D.) 
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SELECTIVELY LOWERS 


LOMOTIL represents a major advance over the 
opium derivatives in controlling the propulsive 
hypermotility occurring in diarrhea. 

Precise quantitative pharmacologic studies dem- 
onstrate that Lomoti! controls intestinal propulsion 
in approximately 41 the dosage of morphine and 
%o the dosage of atropine and that therapeutic 
doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical experience in 1,314 patients amply sup- 
ports these findings. Even in such a severe test of 
antidiarrheal effectiveness as the colonic hyperac- 
tivity in patients with colectomy, Lomotil is effec- 
tive in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, 
Lomotil now offers positive antidiarrheal control 
... with safety and greater convenience. In addition, 


LOW DOSAGE EFFECTIVENESS 


ATROPINE 
EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 
dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about \; the dosage of morphine hydrochloride and in about 149 the 
dosage of atropine sulfate 


MORPHINE 


DELAWARE MEDICAL JOURNAL 


PROPULSIVE MOTILITY 


as a nonrefillable prescription product, Lomotil 
offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify 
Lomotil as a narcotic, no instance of addiction has 
been encountered in patients taking therapeutic 
doses. The abuse liability of Lomotil is comparable 
with that of codeine. Patients have taken therapeu- 
tic doses of Lomotil daily for as long as 300 days 
without showing withdrawal symptoms, even when 
challenged with nalorphine. 

Recommended dosages should not be exceeded. 

DOSAGE: The recommended initial dosage for 
adults is two tablets (5 mg.) three or four times 
daily, reduced to meet the requirements of each 
patient as soon as the diarrhea is controlled. Main- 
tenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride 
with atropine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each containing 
0.025 mg. (4400 gr.) of atropine sulfate to dis- 
courage deliberate overdosage. 


Subject to Federa! Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


s.0. SEARLE «co. 
P.O. Box 5110, Chicago 80, IIlinois 
Research in the Service of Medicine 
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Diet or Drugs? 


In the long term control of serum cholesterol, 
dietary therapy can achieve the objective in the manner most 
closely approximating physiological norm. 


The long term control of elevated serum cholesterol through changes in the dietary 
pattern of the patient puts nature’s own process to work most effectively to achieve 
the objectives of treatment. Here are the beneficial features of dietary therapy: 

Offers a solution to the related problems of obesity. 

Involves little or no added expense to the patient. 

May be used with complete safety. 

Produces no adverse side effects. 


Preferable for the long-term management of a chronic condition. 


Brings about reduction of serum cholesterol through physiologic 
processes, as yet not fully understood. ) 


Does not usually generate new compounds in the blood, 
thus helping the doctor make a more accurate analysis 
of blood serum cholesterol. 


Elevated serum cholesterol has now been linked an appreciable percentage of saturated fat by 
to an imbalance in the ratio of the type of fat poly-unsaturated vegetable oil. 

in the diet. Reductions in cholesterol levels have An important measure in achieving replace- 
been achieved repeatedly, both in medical re- ment is the consistent use of poly-unsaturated 
search and practice, through the control of pure vegetable oil in food preparation in place 
total calories and through the replacement of of saturated fat. 


Poly-unsaturated Wesson is unsurpassed by any 
readily available brand, where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen. 
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Wesson is poly-unsaturated .\. . 


More acceptable to patients. Wesson is preferred 
for its supreme delicacy of flavor, increasing the 
palatability of food without adding flavor of its own. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number are 
selected for Wesson, and no significant variations 
_are permitted in the 22 exacting specifications 
required before bottling. 


Economy. Wesson is consistently priced lower than 
the next largest seller. 


WESSON'S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil... winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated)....... 
Oleic acid glycerides (mono-unsaturated..................................16-20% 
Paimitic, stearic and myristic elycerides (saturated) 
Phytosterol (Predominantly beta sitosterol) 


Never hydrogenated pletely salt free 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 


SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIS does not constitute a The rich pleasure of smoking 

professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural 
millions of other Kentsmokers, tobaccos, and the free and 
smoke for pleasure,and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 


if you would like the booklet, ‘‘The Story of Kent’’, for your 
own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


_ For good smoking taste, 
it makes good sense to smoke KE 


Results of 2 continuing study of cigarette preferences. conducted by O'Brien Sherwood Associetes NY NY 
& PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH © 900. F 1Omuann C&L 


ce 
4 
7 
\ 
> 
35 
é 
4 
‘ 
— 
~ 
E 
i 
thy 
T 
; 
| 
- 


Note the two tablets on the shelf above. Left, old-Sivie Sugar-coated Dayalets-M®. Right, 
the same formula, but Fi/mtab-coated—potenty’S assured, Dut old-style bulk is cut 30%. 


Coat styles change—whether it's a blazer or a B-complex vita- 
min. Not long ago, for instance, “Vitamins by Abbott’ were 
dressed up with a new-style coating—fi/mtab®. 


The most obvious result was a marked reduction in tablet size— 
up to 30% in some products. The tablets themselves were bril- 
liant in a variety of rainbow colors. They wouldn't chip or stick 
together in the bottle. All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, a significant 
pharmaceutical advance: with Filmtab, deterioration is slowed 


ON COATS: 
STYLES CHANGE IN VITAMINS, TOO 


to an irreducible minimum, because the coating process is 
essentially a water-free procedure, 


Finally—most important—Filmtab guarantees that the content 
of each tablet matches the formula printed on the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 


In short, Filmtab's a name that stands for quality, stability, 
potency. The very best in vitamin coatings. Filmtab doesn't add 
a penny to the cost. And it’s a name found only on 


—) VITAMINS by ABBOTT 
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NEWEST 
NUTRITIONAL 
PRODUCT 

FROM ABBOTT 


To meet special nutritional needs of growing teenagers... 


DAYTEENS 


TRADEMARK 


@ RICH IN IRON, CALCIUM, VITAMINS—IMPORTANT FACTORS 


FOR THE GROWTH YEARS EACH DAYTEENS FILMTAB® REPRESENTS: 


@ FILMTAB-COATED TO CUT SIZE AND ASSURE FULL POTENCY Vile Boo tc, (1000 units) 25 mcg. 
Thiamine Mononitrate (Bi)...................... 2 mg. 
@ HANDSOME TABLE BOTTLES AT NO EXTRA COST (100-SIZE) 2 mg. 
ALSO SUPPLIED IN BOTTLES OF 250 AND 1000. Nicotinamide 20 mg. 
Pyridoxine Hydrochloride..................... . 0.5 mg. 
Vitamin Bi2 (as cobalamin concentrate)....... 2 mcg. 
NOW, DAYTEENS JOINS THE COMPLETE LINE Calcium Pantothenate 5 mg. 
OF QUALITY VITAMINS BY ABBOTT: 50 mg. 
FILM TAB FILM TAS FILM TAS Copper (as sulfate) 0.15 mg. 
OPTILETS® lodine (as calcium iodate)..................... 0.1 mg. 
Gatien of OPTILETS-m® Bottles of 100, Manganese (as sulfate)....................... 0.05 mg. 
oes Table bottles of 500 and 1000 Magnesium (as oxide)....................055. 0.15 mg. 
DAYALETS-M® a Calcium (as phosphate)....................... 250 mg. 
bottles the essential B-complex 
for more stress, post-surgery, etc. 
es VITAMINS by ABBOTT 
MTAS—FILM-SEALED TASLETS, ABBOTT © i060, Lasoratonies 0090338 
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“Well, I'll send the culture 
to the lab, and we should 
hear from Bacteriology ina 
day or two. Now, how 

shall we treat her cystitis 
while we’re waiting?” 


“The chief usually orders AzoTREX. The azo dye 

is an excellent urinary analgesic and the 
sulfamethizole and tetracycline are likely to take care 
of most of the bugs you find in the urinary tract. 

If necessary, you can switch to something else after you get 
the lab findings. But it probably won’t be necessary.” 


BRISTOL LABORATORIES 
BRISTOL. Div. of Bristol-Myers Co. 
m SYRACUSE, NEW YORK 
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ALL PHYSICIANS 


ARE WELCOME. 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


PORTLAND, OREGON 
Wednesday, January 11, 1961 
The Sheraton-Portland Hotel 


MONTGOMERY, ALABAMA 
Friday, January 13, 1961 
The Whitley Hotel 


MINNEAPOLIS, MINNESOTA 
Monday, January 16, 1961 
The Hotel Leamington 


LEMONT, ILLINOIS 
Wednesday, January 18, 1961 
The White Fence Farm 


CINCINNATI, OHIO 
Sunday, January 22, 1961 
The Netherland Hilton Hotel 


NEW DORP, STATEN IS., N. Y. 
Wednesday, February 15, 1961 
The Tavern-on-the-Green 


CHARLESTON, SOUTH CAROLINA 


Thursday, February 23, 1961 
The Francis-Marion Hotel 


ANCHORAGE, ALASKA 
Saturday, February 25, 1961 
The Westward Hotel 


BAKERSFIELD, CALIFORNIA 
Friday, March 3, 1961 
The Bakersfield Hacienda 


WILLIAMSBURG, VIRGINIA 
Wednesday, March 8, 1961 
The Williamsburg Lodge 


ALBUQUERQUE, NEW MEXICO 
Saturday, March 11, 1961 
The Hilton Hotel 


OMAHA, NEBRASKA 
Thursday, March 16, 1961 
The Sheraton-Fontenelle Hotel 


PHOENIX, ARIZONA 
Saturday, March 18, 1961 
The Westward Ho Hotel 


LOUISVILLE, KENTUCKY 
Thursday, March 23, 1961 
The Sheraton-Seelbach Hotel 


BAY SHORE, LONG ISLAND, 
NEW YORK 

Wednesday, April 12, 1961 
The LaGrange Inn 


BUTTE, MONTANA 
Saturday, April 22, 1961 
The Finlen Hotel 


ITHACA, NEW YORK 
Thursday, April 27, 1961 
The Statier Club 


ERIE, PENNSYLVANIA 
Wednesday, May 3, 1961 
The Hotel Lawrence 


SACRAMENTO, CALIFORNIA 
Wednesday, May 10, 1961 
The Dorado Hotel 


LOS ANGELES, CALIFORNIA 
Wednesday, June 7, 1961 
The Statler Hotel 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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relieves pain, 
muscle spasin, 
nervous tension 


rapid action « non-narcotic + economical 


“We have found caffeine, used in combination with acetylsalicylic acid. acetophenetidin, 


and isobutylallylbarbituric acid, | Fiorinal] to be one of the most 


| effective medicaments for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 1/63:1111 (Mar. 30) 1957. 


Available: Fiorinal Tablets and Each contains: Sandoptal (Allylbarbituric Acid N.F. X) 
New Fort an a 50 mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 
mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). 

Dosage: 1 or 2 every four hours, according to need, up to 6 per day. SANDOZ 
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CALIFORNIA 


ANNOUNCES 
An Eastern Interview Tour 
JANUARY 15-29, 1961 


for physicians interested in positions 
with California State Mental Health 
Programs; starting salaries $12,576 to 
$14,556. 


Representatives, with authority to make 
definite appointments, will be in Wash- 
ington, D.C., New York and other cities. 


Write for information to: 


Medical Personnel Services 
STATE PERSONNEL BOARD 
801 Capitol Avenue 
Sacramento 14, California 


FRAIM’S DAIRIES 


Division 
ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 


More than keeping abreast...keeping ahead! 


AMA 


14" Clinical Meeting 


Washington, D. C. 


Registration and Exhibits 
National Guard Armory 


November 28, 29, 30, December 1 


Use any means but by ail means attend 
this session—an informative cross- 
section of medicine for all physicians. 


* OVER 100 SCIENTIFIC PAPERS 
* OVER 100 SCIENTIFIC EXHIBITS 
tx OUTSTANDING SYMPOSIA 

AND PANELS 


DECEMBER, 1960 


American Medical Association 


be 535 Worth Dearborn Street, Chicago 10, a 


PATRONIZE 
THE 


ADVERTISERS 
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benzthiazide 


A basic principle of diuresis is that ‘“‘increased urine 
volume and loss of body weight are proportional to 
and the osmotic consequences of loss of ions.’”' 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that helps reduce edema through the appli- 
cation of this fundamental principle. It limits the 
reabsorption of sodium and chloride in the renal 
proximal tubules (wth a relative sparing of potassium). 
The body’s homeostatic mechanism responds by in- 
creasing the excretion of excess extracellular water. 
Thus the NaClex-induced removal of salt leads to a 
reduction of edema. 


a unique chemical structure 


NaClex (benzthiazide) is a new molecule which pro- 
vides a “‘pronounced increase in diuretic potency’”? 
over its antecedent sulfonamide compound. Com- 
pared tablet for tablet with current oral diuretics, it 
is unsurpassed in diuretic potency. 
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NaClex 


a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 


as salt goes, so goes edema 


twofold value 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with various 
conditions. It also has antihypertensive properties 
and may be used alone in mild hypertension or with 
other antihypertensive drugs in severer cases. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, package 
insert, or your local Robins representative, or write to the 


A. H. Robins Co.. Inc. 


Supply: Yellow, scored 50 mg. tablets. 


References: \. Pitts, R. F., Am. J. Med., 24:745, 1958. 2. Ford, 
R. V., Cur. Therap. Res., 2:51, 1960. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) pr ts 


Trancoprin 
interrupts 


the pain cycle 
at 3 points 
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a broad spectrum 
non-narcotic analgesic 


Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm!* 
and quiets the psyche.?*>:7 


The effectiveness of Trancoprin has been demonstrated clinically® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,? Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “.. . will 
prove a valuable and safe drug for the industrial physician.’”” 


Exceptionally Safe 

No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.*° In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Indications 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —» tension—»spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


Dosage 

The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


How Supplied 
Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal” brand]. Bottles of 100 and 1000. 


Trancoprin Tablets / non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


uithrop LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off. 1518 
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PROFESSIONAL CENTER PROPOSED 


Close to Wilmington General Hospital at Broom and Oak Streets 
(Formerly the St. Elizabeth Convent) 


Tentative plans drawn, but may still be varied to suit tenant. 


ABUNDANT PARKING — AIR CONDITIONING 
HOT WATER BASEBOARD HEAT — INDIVIDUALLY ZONED 
AVAILABLE SPACE FOR 8-10 DOCTORS 


Contact: L. D. BOOTH 


Box 33 Newton Square, Penna. 


PHONE: ELGIN 6-1825 


INDEX OF ADVERTISERS 


Abbott Laboratories ............ Insert Merck, Sharpe & Dohme ............. 
Baynerd Optiesi Co. .............. XXxi XXii 
: Bristol Laboratories, Inc. ... Insert, ix, xix, Parke Davis & Co. ...... ll, ill, Xl, XXXViii 
xxvii, xl Physician’s Casualty & Health ...... 
Burroughs Wellcome & Co. .......... xil xiii, xxxi 
California State Personnel Board .... xxx Xxix 
Cappeau’s Pharmacy .............. Schieffelin & Co. xxii 
Ciba Pharmaceuticals ............ XXXI1X Ge 
| Eckerd’s Drug Store ............... xxi Smith, Kline & French ............. xii 
Florida Citrus Commission ......... XXXV xiv, xv 
Geigy Pharmaceuticals ............. Vili Wallace Laboratories ... xvi, Insert, xvii, 
Lederle Laboratories . Center Spread, xxviii XXXVi, XXXVii 


XXV1 Winthrop Laboratories . x, xviii, xxii, xxxiii 
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W hat’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida orange juice. And 
that’s important to her physician for several reasons. 

How your patients obtain their vitamins or any of 
the other nutrients found in citrus fruits is of great 
medical interest — considering the fact there are so 
many wrong ways of doing it, so many substitutes and 
imitations for the real thing. 

Actually, there’s no better way for this young lady 
to obtain her vitamin C than by doing just what she is 
doing, for there’s no better source than oranges and 
grapefruit ripened in the Florida sunshine. There’s no 
substitute for the result of nature’s own mysterious 
chemistry, flourishing in the warmth of this luxurious 
peninsula. 


An obvious truth, you might say, but not so obvious 
to the parents of many teen-agers. 

We know that a tall glass of orange juice is just 
about the best thing they can reach for when they raid 
the refrigerator. We also know that if you encourage 
this refreshing and healthful habit, you'll be helping 
patients to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida 
citrus — watched over as it is by a State Commission 
that enforces the world’s highest standards for quality 
in fresh, frozen, canned or cartoned citrus fruits and 
juices. 

That’s why the young lady’s activities are of medical 
interest. 


© Florida Citrus Commission, Lakeland, Florida 
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relief from 


for your patients with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 
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stiffness and pain 


[ atify 1 relief from stiffness and pain 


in 106-patient controlled study 
(as reported in ].A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [SoMa’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 


].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


(CARISOPRODOL, WALLACE) 


WW WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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for chronic bronchitis 


The Original Tetracy e Phosphate Complex U.S. PAT 


® 


capsules 


NO. 2,791,609 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules—tetracycline phosphate 
complex—each equivalent to 250 mg. tetracycline HCI 
activity. Bottles of 16 and 100 


BRISTOL LABORATORIES, SYRACUSE, NEW YoRK BRISTOI TETREX Syrup —tetracycline (ammonium polyphosphate 
Div. of Bristol-Myers Co —" buffered) syrup equivalent to 125 mo. tetracycline HCI 


activity per 5 mi. teaspoonful. Bottles of 2 fl. oz. and 1 pint. 
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e increases bile 
DECHOTYL stimulates 
the flow of bile — 
a natural bowel 
regulator 


improves motility 
DECHOTYL gently stimulates 
intestinal peristalsis 


e softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


e emulsifies fats 
. DECHOTYL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient —naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need I or 2 TRABLETS 3 or 4 times daily. AM ES 
COMPANY, INC 
Contraindications: Biliary tract obstruction; acute hepatitis. Elkhort + Indiana 


Toronto Canada 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 
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To improve your patients moo 
to help them stick to their diets: 


® Spansule® capsules Each ‘Dexamyl’ Spansule sustained 

Mage release capsule (No. 2) contains 

L) EX A Mi YI Tablets + Elixir ‘Dexedrine’ (brand of dextro ampheta- 
mine sulfate), 15 mg., and amobarbital, 


1% gr. Each ‘Dexamyl’ Spansule capsule 
orand of dextro amphetamine and amobarbital (No. 1) contains ‘Dexedrine’, 10 10 mg., and 


amobarbital, 1 gr. 


To curb appetite and to restore energy when your Each ‘Dexedrine’ Spansule sustained 
release capsule contains dextro amphet- 


DEXEDRINE® Spansule® capsules « Tablets « Elixir SMITH 


brand of dextro amphetamine KLINE & 


FRENCH 
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